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in THE NEW GOLD TREATMENT FOR TUBERCULOSIS 

a 

the ' 

_ f ‘HE publication in the British Medical Journal and the Lancet of 

- 24th July, 1926, of The Medical Research Council's second report on 

by its clinical investigation of Sanocrysin in the treatment of Tuberculosis, : 
a enables us to announce that we have been appointed sole distributors of 
" Sanocrysin for Great Britain, Ireland, and British Colonies outside of Europe. 

In making this announcement we earnestly suggest that medical men who 
Fe propose to use Sanocrysin should first: make themselves thoroughly familiar | 
a with recent clinical literature upon the subject, and especially with the report 
| of The Medical Research Council referred to above. Perusal of this report 

7 indicates, as was the case with “606,” that without due regard to proper dosage, 
be technique, etc., the use of Sanocrysin is attended by some risk of unpleasant 
By results, and, as stated in the report, “extreme care in the use of Sanocrysin 
a is essential. 

i Further particulars will be forwarded on request. 
; 7 
Parke, Davis & Company, 54 Beak St., London, W.1 
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Retters, Motes, and Anstiuers. 


All com:munications in regard to editorial business should be 
addressed to The ED/TOR, British Medical Journal, British 
Medical Association House, Tavistock Square, W.C.1. 


ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Mepicat. Journat 
alone unless the contrary be stated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Mepica, JournaL must communicate with the Financial 
seta A and Business Manager, British Medical Association 
House, Tavistock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Jourwat, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the Bririse Meprcat Journan are MUSEUM 9861, 9862, 9868, 
and 9864 (internal exchange, four lines). 3 

The TELEGRAPHIC ADDRESSES are: 

= of the British Mepicat Journat, Aitiology Westcent, 
ondon. as 
FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. | 
MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Asso- 
ciation is 16, South Frederick Street, Dublin (telegrams: 
Bacillus, Dublin; telephone : 4737 Dublin), and of the ttish 
Office, 6, Drumsheugh Gardens, Edinburgh (telegrams ;. Associate, 
Edinburgh; telephone: 4361 Central). 








QUERIES AND ANSWERS. 


INCOME Tax. ‘ 
Production of Accounts. 

* A. P. L.” was last year called upon to geodnes accounts in 

= rt of his income tax return. He emprored an accountant, 
with the result that his return was found to be somewhat exces- 
sive, but his gain in tax was less than the accountant’s fees. 
He has now been asked to produce an account for the year 1925, 
but wishes to avoid further expense. 
. *,* We advise ‘A. P. L.” to send in a statement, prepared 
and certified by himself on the same lines as the accountant’s 
statements, with a covering note pointing out that, as the suffi- 
ciency of his previous returns was corroborated by the inde- 
pendent accounts last year, he is not prepared to incur the 
further expense of employing an accountant again. 


Cash Basis.. 
©, R.”’ has been informed by his local inspector of taxes that in 
future the district commissioners of taxes “ are not prepared to 
nocent from professional men accounts which are on a cash basis 
only. 

*,* This question crops up from time to time, and the atti- 
tude of the authorities has generally been that they are prepared 
to accept cash accounts in normal cases, reserving their claim 
to press for an adjustment for the value of outstanding book 
debts when they are increasing in a marked degree. It is un- 
deniable that in theory accounts should include such adjust- 
ments, but it is only in the case of rapidly growing practices or 
where a practice changes hands that they affect materially the 
income tax result, and undoubtedly an accurate adjustment 
(involving as it does the probable value of each outstanding debt) 
is almost impossible to calculate. ‘‘O. R.’’ has the choice of 
three courses: (1) to lodge a formal request that his assessment 
shall-be made by the Commissioners for Special Purposes instead 
of by the district commissioners, seeing that the latter seem to 
have prejudged the issue in his case ; (2) to maintain his refusal 
and appeal personally to either of the two bodies of commis- 
sioners if his accounts are not accepted; and (3) to send in the 
figures for each of the three years forming the average, quoting 
(a) the nominal amount of outstanding debts at the beginning 
and end of the year, and (b) the figures at which, after a careful 
examination, he estimates their actual value. 





LETTERS, NOTES, ETC. 


SPIROCHAETOSIS ICTEROHAEMORRHAGICA. 

Dr. ANDREW BaLFour (Director, London School of Hygiene and 
Tropical Medicine, W.C.1) writes: I read with interest the paper 
on “*Spirochaetosis icterohaemorrhagica in Norfolk’? by Dr. 
Burton Fanning and Dr. Cleveland, which appeared in the 

British MEDICAL JouRNAL (July 17th, p. 108). The symptoms 

of the cases they record certainly Bn Ws 

formerly known as Weil’s disease, even though the account of 


those of the condition . 





the spirochaetal findings in the urine of Case Iv does not appear 
to me to be quite convincing. My object, however, in writing ig 
to draw the attention of the authors to a paper which they have 
apparently missed—namely, that by Hindle and Brown in the 
Lancet for August 22nd, 1925 (p. 372). This paper, entitled 
‘* Spirochaetal jaundice in Great Britain,’’ gives an account of 
two cases of the disease occurring in England which were 
undoubtedly associated with a small outbreak at a school in the 
Midlands. Hindle and Brown point out that there is some 
evidence that a mild form of the disease is widespread in thig 
country. Inote that the cases recorded by Drs. Burton-Fannin 
_ Se eveland were all severe and that three of them eud 
a Oe. y- 


UNRECOGNIZED SMALL-POX IN PooR LAw INSTITUTIONS. 

THE Minister of Health has issued a circular letter to guardiang 
stating that his attention has been drawn to recent instances in 
which unr nized cases of small-pox have been admitted to 
Poor Law institutions and have been the means of spreading the 
infection before their true nature was discovered. The Minister 
points out that the regulations in force require every person on 
admission to be examined by the medical officer, and he requests 
that the attention of the medical officer should be drawn to any 
skin eruption observed on admission or afterwards noticed by 
the nurses or attendants. He asks: further that at the larger 
Poor Law infirmaries the attention of the junior medical staff 
should be directed to the importance of immediate consultation 
with the medical superintendent if a patient should exhibit 
symptoms which might be due to small-pox. He adds that in all 
cases of doubt concerning the diagnosis the medical officer should 
at once inform the medical officer of health and request him to 
see the patient. 


A FINE RIFLE SHOT. 

EVERYONE will have notiged the fine performance of Dr. F. H, 
Kelly in tying for the King’s Prize this year at Bisley. Dr. A. M. 
HuMPHRY sends us the foliowing list of prizes Dr. Kelly has won 
at Bisley in recent years: 


Grand aggregate 1914, 1922, and 1923. All comers’ aggregate 
1922 and 1923. Service rifle championship 1914. Elkington 
aggregate 1923 and 1925. -In the King’s Prize Dr. Kelly reached 
the final stage in 1910, 1921, 1922, 1923, and 1925. He won the 
Bronze Medal in the first stage in 1922, and in 1924 was again in 
a leading position in the aggregates, but was unable to remain 
at Bisley for the later part of the meeting. He was third in the 
King’s Prize last year, and this year won the Silver Medal in 
a tie shoot of three. In the final stage this year he was one of 
four who tied with 286; in shooting off he was beaten by 1 point 
by the winner, Mr. Arthur Fulton. 


THE AUTOMOBILE ASSOCIATION. 

AT the twenty-first annual meeting of the Automobile Association 
held at the Savoy Hotel on July 14th, Lord Donoughmore, one 
the vice-presidents, was able to announce that the number of 
members of the Association now exceeded 300,000. The meeting 
was also memorable because, probably for the first time om 
record, four members arrived with a ‘‘ grouse.” Apparentl 
these gentlemen were sympathizers with the general strike, 
were annoyed that some minute portion of their subscriptions 
had been used to help in defeating it. Two of them spoke at 
great length and were admirable exponents of the art of a 
red herrings across the trail. They contended that the action 
the committee in offering the assistance of the machinery of the 
association to the Government was ultra vires; but their resent 
ment was not sufficient to permit them to accept a return of 
their subscriptions. It is curious to note that one of the speakers, 
Mr. W. J. Brown, is described as the secretary of the civil service 


clerks’ trade union. The a resolution was rejected by — 
e 


an enormous majority. The Automobile Association is to bé 
congratulated on its successful work for motorists during the 
last twenty-one years, and probably Mr. Brown will avai! himsell 
of its good offices if ever he gets into a motoring difficulty. 


CORRECTIONS. 

In Dr. Horatio Matthews’s letter on ophthalmic examination iff 

infancy (July 17th, p. 136) for ‘‘ presbyopia’’ read ‘‘ hyper 
metropia.” 


Mr. A. P. BERTWISTLE desires tocall attention to two “ inaccuracies” 
in the review of A Descriptive Atlas of Visceral Radiograms pub 
lished in the JOURNAL of July 17th (p. 118). ‘‘ Firstly,’ he sayay 
‘‘ Dr. Rowden, senior, has been mistaken for junior; the f 4 
supplied about 120 [? radiograms] against the latter’s eight” 
The second “‘ inaccuracy”? seems to be that sufficient prom 
was not given to the name of Dr. Spriggs, who supplied n ! 
excellent abdominal radiograms. Mr. Bertwistie says 
** Dr. — senior, and Dr. Spriggs provided the backbone % 
the book.” b 








:, VACANCIES. ie 

NotTrIFiIcaTrions of offices vacant in universities, medical coll 4 

and of vacant resident and other appointments at hospitais, Wi 

be found at pages 35, 37, 40, and 41 of our advertisement 

columns, and advertisements as to gaa assistantsm! 

and locumtenencies at pages 38 and 39. 4 

A short sammary of vacant posts notified in the advert 
columns appears in the Supplement at page 78. 
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A SEARCH FOR AN IDEAL ANTIGEN FOR 
THERAPEUTIC IMMUNIZATION, 
BY 
Sir THOMAS HORDER, Br., M.D., 


PHYSICIAN TO ST. BARTHOLOMEW’S HOSPITAL, 
AND 


N. S. FERRY, Pu.B., M.D., 


PARKE DAVIS RESEARCH LABORATORIES, 





Ir is now more than twenty years since Wright introduced 
the principle of therapeutic immunization against various 
microbic infections by the injection of bacterial vaccines. 
Wright’s discovery gave an enormous impetus to the study 
of active immunity in microbic diseases. Although at first 
the range of therapeutic trial of the method of specific 
inoculation was of necessity much wider than it is to-day, 
experience has demonstrated that the principle has a much 
greater value in some infections than in others, and in 
certain types of disease than in others. It is probable that 
we do not even yet know the limits of the method, though 
it is already certain that it has limits, and these of a very 
definite kind. Especially is its value limited when infec- 4 
tions are generalized and when the tissue resistance of the 
patient is at a low level. In the treatment of such 
a grave and common disease as acute streptococcal 
septicaemia, for example, the failure of vaccine therapy 
is notorious, while in chronic streptococcal endocarditis 
response to therapeutic inoculation does not occur. 

It cannot be said that in specific antiserums, at least 
in the case of the streptococcus again, the practitioner has 
a remedy which is much more potent than it was twenty 
years ago. There are those who consider that Besredka 
made an appreciable advance when he introduced the use 
of “sensitized vaccines,” and certainly this mixed type of 
bacterial antigen, in combination with specific antibody, 
appears to be of definite value in the treatment of 
septicaemic processes when the infection is one for which 
a homologous antiserum is available. 

In spite of the last-mentioned contribution to the 
subject, however, it cannot be said that the treatment of 
bacterial infections of the ‘“‘ pyogenic”? class has advanced 
materially during the past decade, and this is true whether 
we consider the matter from the aspect of bacteriotherapy 
or of chemotherapy. Sometimes hope swings over to 
the side of chemical agents, at other times it turns to 
“ specific ’? measures. Occasionally, since these things have 
& vogue at present, the physician wonders if physical pro- 
cesses may not possibly hold some more potent means avail- 
able for the septicaemic patient. In the search for 
remedies the donor of blood has not been omitted, and 
various forms of ‘‘ immuno-transfusion’’ have been 


Non-speciFic INOCULATION. 
_ Of late years a great deal of non-specific treatment of 
infective processes has been carried out by methods which 
are generically termed “ protein shock.”” The undoubted 
benefits which have occasionally followed these efforts, the 
not infreyuent improvement following directly upon the 
use of a bacterial vaccine which later experience of the 
case proves not to be specifically related to the infection 
together with some other pieces of evidence, have led some 
observers to consider if most of the good results following 
the employment of bacterial vaccines may not be of the 
nature of protein shock. This doubt may, however, be 
real to be as much a measure of disappointment at the 
Meagre results of vaccine therapy as a convincing con- 
ception of the mode of its action. For it may well be the 
act that it is not so much that bacterial vaccines are not 
_— as_ that they are not specific -enough. It can 
aeety be doubted, in view of all the known facts of 
= and of acquired immunity, that in the stimula- 
_* the patient to produce specific antibody there lies, 
lant but available, a much larger field of response 
tan has hitherto been entered by the use of any antigen 





yet placed in the practitioner’s hands. 


It seems clear that a new method is essential in order to 
advance from the present position where the treatment of 
pyogenic infections has paused for so long. Wright's intro- 
duction of vaccine therapy gave a great fillip, not only to 
the treatment of infective processes by specific inoculation, 
but to the study of antigen therapy in general. It is impor- 
tant to cast about for new remedies of the antigen class, 
to devise new experiments with this object in view, anc 
especially to maintain an open mind as to possibilities 
which may have become hidden, as possibilities ofttimes 
are hidden, by assumptions which have gone before and 
which, through the course of years, are mistaken for facts. 

In this paper it is proposed to give a survey of the various 
forms of antigen that have been used for the purpose of 
therapeutic immunization and to describe a new one, with 
the steps which led up to its discovery and the uses to 
which it may, in our judgement, be put. 


Survey or Mernops oF PREPARING ANTIGENS. 

The methods of preparing bacterial antigens for immun- 
izing purposes, proposed from time to time, have been many 
and diverse. Following the original discovery that sus- 
pensions of dead bacteria in a neutral medium, sterilized 
either by heat or by chemical action, were capable of 
protecting against bacterial infection, bacterial “‘ vaccines a 
(Wright) have been used for this purpose almost to the 
exclusion of other forms of antigen; moreover, these 
bacterial vaccines have been considered to be a standard 
by which the immunizing values of other antigens could 
be measured. 

Since the time when vaccines were placed upon a practical 
basis, however, a good many other antigens have been 
proposed, and have been actually prepared for purposes of 
laboratory research. A few of these have also been made 
available for therapeutic use. None so far has approached 
very nearly to the ideal antigen, perhaps little closer than 
did the original bacterial suspensions. The ideal antigen 
for therapeutic purposes should exist in aqueous solution ; 
it should be protein-free; it should be non-toxic; it should 
be rich in immunizing properties. 

The various methods adopted to prepare antigens for 
immunizing purposes may be reduced to four, according as 
the product of the method is (1) a bacterial suspension 
of a culture grown upon solid media, (2) the whole broth 
culture of a micro-organism, (3) the filtrate of a broth 
culture, or (4) an extract of the bacterial cells obtained 
in various ways. In all of these resultant products the 
antigen exists in a crude state, adulterated more or less 
with substances which are not only of no value in the 
process of immunization, but are not seldom extremely 
injurious to the patient, as well as to the antigen itself. 

Although the exact nature of the antigenic substance is 
not known, since it has never been obtained in a pure 
state, it is undoubtedly specific in any particular antigen. 
In other words, each micro-organism has its homologous 
antigenic or stimulating substance, and the production of 
immunity depends upon some sort of favourable interaction 
between this substance and the cells and tissue fiuids of the 
body. A weak antigen tends to excite the formation of 
a weak antibody, while a strong antigen stimulates an 
antibody response more or less proportionate. 

In preparing antigens, therefore, whether for experi- 
mental or for therapeutic purposes, including the production 
of antiserums, it has been the ultimate aim of all investi- 
gators to obtain these substances in a form which might 
stimulate the highest degree of specific antibody response 
with the least noticeable reaction on the part of the host, 
It has long been recognized clinically that severe general 
reactions, and to a less extent also severe local reactions, 
tend, in greater or less degree, to lower the resistance, 
or to diminish the defensive power-of the body. This 
results from the failure of the tissues to respond to their 
fullest capacity to the stimulation of the antigenic sub- 
stance, part of their energies being spent in combating 
substances not in the least concerned with the production 
of immunity, but harmful to the whole economy. Sucit 
relative failure is well illustrated in the attempt to pro- 
duce immunity to diphtheria by the use of the broth filtrate 
of a culture of the diphtheria bacillus. This filtrate, which 
is in effect a solution of the diphtheria toxin, contains 
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SANTONIN  B.P.14. 


The unrivalled efficacy of Santonin for the treatment of Ascaris lumbricoides, Oxyuris 
vermicularis and Trichuris trichiura has been recognized for nearly a century, whilst Wormseed 
containing Santoain has been prized as a worm cure for over’ two thousand years. 


There are now sufficient stocks of Santonin to meet all demands at prices which 
permit its free use even for patients of limited means. Our price for wholesale 
quantities is about jd. per grain. 


1. The effective doses of Santonin ar2 perfectly safe even for children; the drag does not irritate the ms: delicate 
intestine, nor cause any other injurious effect whatever. 

2. One or two smi'l doses of Santonin will expel all roundworms, threalworms, anil whigworms from the 
intestines, thus effecting compleie cures. 


3. The best time to give Santonin is at bed-time, after a light evening m:al. It is not necessary to compound 
it with any other drug, but a purge should b2 given about twelve hours later. 
WORMS. 


Many of the more recent additions to our knowledge of worms are not yet commonly 
known. A few of the more important new facts are: 


1. Worms are much more prevalent than is generally | inflammation and ‘“‘ paras'tic pneumonia.’’ They 
supposed. Th2.r presznce should be suspected in are suspectel of being attendant factors in the 
children showing signs of malnutrition, anemia, developmeat of tuberculosis. 


gastritis, and loss of sleep. 

2. It frequently happens that children are treated for 
phthisis when in reality they are iafested with 
roundworms. Many cases of cough in children 
are cases of throat cough caused by rounlworms, 
and not lung cough at all. 

3. Roundworm larve migrate to the lungs causing 


| 4, The constart nibd!ing and sucking of the mucose 
| of the intestine by worms produce ab-asions and 
j lesions wiich facilitate the entrance of micro- 
| organisms. 

3. Worms secrete poisons which are absorbed by the 
host and cause nervous disturbances. 


Wholesale quantities and full scientific particulars of Saxitonin from: 


THE EASTERN & RUSSIAN TRADING CO., LTD., 
26, FINSBURY SQUARE, LONDON, E.C.2. 


i 








“OSCOLS” 


THERAPEUTIC COLLOIDS 


"THERE are several points about these colloidal 

suspensions which are of outstanding im- 
portance. One is that they are perfectly stable ; 
another that they are standardized to a definite 
metal content; another that they are both 
isomorphous and isotonic. Also, they are power- 
fully bactericidal yet are non-toxic, and are quite 
free from irritating properties. 


Brochure and Clinical Samples on request. 


OPPENHEIMER SON & CO., LTD. 


179, Queen Victoria Street, 
London, E.C.4. 
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generally in this class of bacteria. It was also found that 
these properties varied more or less inversely with the 
time of incubation of the cultures. In other words, the 
shorter the incubation time, within certain limits, the 
higher the antigenic titre of the filtrate, the optimum 
incubation time being from eighteen to twenty-four hours. 
Filtrates from cultures incubated for five and ten days 
were very low in antigenic power. This experiment was 


‘earried out several times with similar results, leading to 


certain deductions which were contrary to ideas previously 
oo: Reasoning from past experience with diphtheria and 


$etanus toxins and with toxins of similar nature to these, 


jt was concluded, in the first place, that the antigenic 
substance pertaining to the class of bacteria under observa- 


tion is probably not of the extracellular type, because if it 


were it would probably have been stronger at the end of 
several cays than at the end of eighteen or twenty-four 
hours. It was concluded, in the second place, that if the 
antigenic substance were of the endotoxic variety, strictly 
so called, it would again have been found stronger after 
several days’ incubation than after the early stages, since 
more of the antigenic substance would have been dissolved 
out of the cells and have been evident in the filtrate. 
It would seem, therefore, that this stimulating substance 
which we term antigenic substance must be more or less 
loosely bound up with the bacterial cell and is to be found 
in the broth as a washing from the bacterial surface or 
ectoplasm rather than as an extract from the endoplasm 
of the cell. 

As a result of these observations with broth filtrates it 
was argued that, if the antigenic substance could be so 
easily washed off the bacterial cells and was to be found 
in the broth as early as eighteen hours after planting, it 
ought to be obtained, and in a higher degree of purity, 
in the washings of bacteria grown on solid media. In 
order to prove this point some preliminary tests were 
carried out with the typhoid bacillus. This micro-organism 
was chosen because it grows very readily on ordinary 
media and because the antigenic properties of the ‘par- 
ticular strain of typhoid bacillus in use were more or less 
known to us. In carrying out these experiments twenty- 
four-hour agar growths were washed off with normal saline 
and the suspensions of bacilli were immediately agitated 
for a few minutes in a mechanical shaker more quickly to 
yield a homogeneous suspension and to facilitate the 
extraction of the antigenic substance. In order to clarify 
the suspension of bacilli with as little loss.of antigenic 
— as possible, it was passed through a Sharples 
etutrifuge in place of a porcelain filter, for it had been 
found earlier in the work that if the washings were passed 
through porcelain filters they lost, probably by absorption, 
more or less of their antigenic power: for this reason 
¢larificaiion by means of the centrifuge was here adopted. 

ese washings, when received from the centrifuge, proved, 
as anticipated, to be highly antigenic, even more highly 
than the broth filtrates, and in some instances more highly 
than the suspensions of bacilli from which the washings 
were obtained. The washed bacilli were, in every instance, 
very low in antigenic content, showing that the mere 
washing had taken from them a large part of their 
immunizing power. 

In carrying out the experiments with the broth cultures 
and the cultures grown on solid media all operations were 
done as quantitatively as possible. Twenty-four hour broth 
cultures or salt suspensions of the bacilli, grown for the 
same length of time on the solid media, were divided into 
three parts: one part or fraction to be tested as a whole; 
one part to be centrifuged for the preparation of the 
filtrate fraction, which we called the “ centrifugate ”’ ; 
and one fraction to be centrifugalized for the sediment. 
This last fraction was diluted to the original volume with 
hormal salt solution. These fractions were sterilized by 
the addition of 0.3 per cent. cresol instead of heat, as 
¢xperience had shown that heat is injurious to antigen, 
‘specially to the immunizing portion of it. The antigenic 
T immunfing properties of these fractions were determined 
Y injecting them intravenously into rabbits of equal weight 
in the same number of doses, usually four, and testing 

ir serums, according to various serological methods, for 
antibody content, 





Washings from other bacteria also supposed to be of the 
endotoxic variety, such as the colon bacillus, pertussis 
bacillus, streptococcus, gonococcus, and especially the 
pheumococcus,?® were prepared and tested as above, and 
antigens of extremely high value were obtained. These 
results corroborated the work on the typhoid bacillus, and 
confirmed the deduction that the antigens of this t of 
micro-organism are very loosely bound to the ba . 
and that it is not necessary to break up the bacterial cell 
in order to liberate the antigenic material. 

The iact that the bacterial cells were intact and, so far 
as the eye could discern, were not broken up, was shown by 
means of staining and observing under the microscope, and 
also by plating, a comparison being made between the 
number of colonies obtained and the number of bacteria 
in the original suspension, 


** EcTOANTIGEN.””. 

A very important point was brought out at this time 
—to wit, the fact that washing the organisms in this 
way extracted the antigenic substance from the bacteria 
while the toxic principles were left behind. Tests show 
that the washings were non-toxic, while the washed bacterial 
cells were practically as toxic as before, as they produced 
reactions similar to the unwashed cells. The toxins ot 
"pon substances retained in the bacterial cells, there- 
ore, are apparently endotoxic in nature, while the antigens 
are seemingly derived in great part from the ectoplasm. 
The antigens in question, therefore, are in all probability 
not identical with the endotoxins or endopoisons, as has 
been taught, but appear to be entirely different substances. 
As it would appear from these results, and others which 
Ferry and Fisher have reported, that the antigenic or 
immunizing portion of the bacterial cell is more ecto« 
plasmic than endoplasmic in origin, it is proposed to cail 
this type of antigen an ‘ ectoantigen,’’ and for products 
prepared in such a manner as to contain only this 
ectoantigen the designation ‘‘ immunogens”’ is suggested, 
to distinguish them from other antigenic products already 
in use. 

A further study of this type of antigen elicited several] 
other facts of extreme interest. One of the first experle 
ments in the attempt to produce an antigen of superiof 
value was carried out by treating broth cultures with 
sodium hydroxide, as this chemical had been used for & 
number of years by many investigators for the disintegra- 
tion of bacteria, in thé belief that by destroying the bacteria 
the endotoxin or antigenic substance is set free. The 
results, however, were disappointing in that the antigeni 
properties were found to be more active in the origi 
broth cultures and in the broth filtrates from the original 
culture than in the material remaining after the sodium 
hydroxide had been allowed to act. There was no doubt 
about the fact that the bacteria were broken up and the 
contents set free, but the liberation of the so-called endo- 
toxin in no way increased the antigenic properties of the 
filtrates. On the other hand, something, probably the 
alkali, had a very injurious effect upon the antigen, since 
the broth culture and its filtrate stimulated rabbits to 
produce agglutinins of the titre of 1 in 16,000 and 
1 in 10,000 respectively, while the fractions acted upon 
by the alkali only stimulated agglutinins of titres as low 
as 1 in 150 and 1 in 2,000. Somewhat similar experiments 
were next carried out, using antiformin instead of sodium 
hydroxide, and the results were practically the same, 
The immunizing value of the antigen was nearly destroyed 
during the process of extraction. : 


Titres or Bacterian WasHincs. 

Another experiment was undertaken to show the relative 
values of bacterial autolysates, artificial aggressins, and 
bacterial washings (‘‘ immunogens’’), as it was felt by 
some that these three products must be closely related, 
The results, however, were very convincing of the fact that 
they were not at all alike. Serum resulting from tho 
injection of the agar washings gave an agglutination titro 
of 1 in 12,000 and a complement fixation titre of 1 in 750, 
while the aggressins gave titres of 1 in 6,000 and 1 in 500 
respectively. The autolysate from the residue of the agar 
washings gave titres of 1 in 3,000 and 1 in 100, while that 
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both a poisonous portion, which is non-antigenic (non- 
immunizing), and an immunizing portion, which is non- 
toxic. In order to utilize the latter portion of the diph- 
theria toxin to its fullest extent in practice, the toxic 
portion is neutralized by the addition of diphtheria anti- 
toxin, giving us the product known as the toxin-antitoxin 
mixture of Von Behring’; or it is rendered harmless by 
exposure to heat or to certain chemicals, leaving the 
toxoid or immunizing portion available as an antigen, the 
diphtheria toxoid of Glenny and Hopkins,? or the anatoxin 
of Ramon.* With the same object in view Larson,‘ by the 
use of soap, also produced a detoxicated diphtheria toxin. 

Substances, such as various proteins, innocuous in them- 
selves but. prone to be poisonous when injected or absorbed 
parenterally, are invariably found in association wiih the 
antigenic substance in all antigens at present availabte. 
Such proteins—originating either from the bacterial bodies 
or from the media in which the bacteria have been culti- 
vated—always excepting those which are intimately con- 
nected with the antigenic substance itself—are considered 
non-essential to the antigen and more or less harmful. To 
isolate the antigen proper from these proteins in a pure 
state has been a problem beset with many difficulties, 
since all known procedures for ridding the antigen of 
them have been undertaken only at the expense of 
weakening the value of the antigenic substance itself. 

Seeing that the antigenic substance has been considered 
to be itself protein in nature, or to be closely associated 
with the proteins of the bacterial cell, it has been the 
practice of some workers to prepare extracts of the 
bacterial elements which should contain as much of the 
bacterial protein as possible, rather than to utilize the 
whole bacterial body as a form of antigen. In many 
instances, and where a special purpose was- in mind, this 
procedure has proved fairly satisfactory. 

One of the first and most widely used methods of extrac- 

_ tion on these lines was that of Besredka,>’ who triturated 
in a mortar a mixture of salt and bacteria dried in vacuo. 
The extraction was carried out by the gradual addition, 
during trituration, of distilled water until the final content 
of salt in the solution approached 0.85 per cent. Macfadyen’ 
and others have obtained important results by triturating 
frozen bacteria by special machinery and extracting with 
water or with salt solution. Another method turns upon 
allowing the bacteria to remain in their nutrient fluid 
media for prolonged periods. This method has disadvan- 
tages, in that it not only results in extraction of the 
proteins from the bacterial cells, but it permits of the 
retention, in the final product, of the autolysates and 
poisonous metabolic substances contributed to the media. 
This method, which was originally employed by Kraus* 
in the production of his antigen for the precipitin test, is 
used also in the preparation of some of the tuberculins. 
Prolonged incubation of a suspension, in normal saline, of 
live or of dead bacteria, will also produce an extract con- 
taining antigenic properties, but the antigenic value of a 
solution obtained in this manner is weak, and therefore it 
is of little value. It has been customary for many years 
to dissolve the bacterial cells in alkaline fluids, such as 
N/10 sodium hydrate, and from this solution to precipitate 
the protein. One of the best alkaline solvents for all 
except acid-fast bacteria was found to be “ antiformin.’’ 
It has been shown by several investigators that by the 
tryptic digestion of bacteria, as originally suggested by 
Hirschfelder,* antigen more or less free from extraneous 
constituents may be obtained. 

While these various methods of extracting the proteins 
or so-called endotoxins from bacterial cells have been suc- 
cessfully applied when the antigen was merely required for 
certain serological purposes, it was early discovered that 
antigen obtained in these ways did not fill the role 
required of it from the clinical standpoint as a substitute 
for the whole bacterial cells themselves, and therefore 
other means of attaining the desired end have been sought. 

D. Thomson in 1919° described an extract of the gono- 
coccus and other micro-organisms prepared by dissolving 
the elements in N/10 alkaline solution and precipitating 
in a weak acid solution. The precipitate, washed and re- 
dissolved, resulted in an extract said to be non-toxic in 
nature and of high antigenic value. Extracts prepared in 
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this manner have been called ‘ detoxicated vaccines,” 
In 1920 Douglas and Fleming,'® with a view to renderin 
bacterial cells more soluble in the body fluids and thereby 
more readily absorbed for purposes of immunization, ex. 
tracted the elements with acetone by means of a Soxhlet’s 
apparatus. It was found that the resulting material, in 
the form of a sterile, dry, white powder, was very ssluble 
in media containing tryptic and other proteolytic fermentg, 
These authors concluded that this type of antigen appeared 
to possess immunizing properties fully as great as those of 
vaccines, and also that it formed a very suitable antigen 
for use in complement fixation tests. Jenkins,’ in 1921, 
by modifying the preparation of ‘ detoxicated vaccines” 
as described by Thomson, and incorporating a method 
of detoxication described by Dean,'? produced what he 
termed ‘ residual vaccines.’? Dean had previously used 
hydrogen peroxide as a detoxicating agent in the prepara. 
tion of various vaccines, especially of dysentery bacillus 
vaccine, and claimed that they were rendered nov-toxie 


thereby. In 1923 Dreyer™ gave us ‘ defatted vaccines,” 
later called ‘‘ diaplyte’’ vaccines and antigens, and 


claimed that it was possible to obtain better results with 
the use of antigens freed from surrounding fatty or 
lipoidal material than with those prepared in any other 
way. While this work of Dreyer, as also that of Douglas 
and Fleming before him, appeared to lead to conclusions 
diametrically opposed to those following the researches of 
others, especially of Warden,’ who held that bacterial 
antigen is lipoid in character, it is interesting in that it 
would, on the surface, seem to prove that the specific anti- 
genic substance may be obtained from different parts of 
the bacterial cell and by different methods. 


Tue Nature OF 1HE ANTIGENIC SUBSTANCE. 
During the past two or three years several investigators, 
and especially Heidelberger,'® Zinsser,'® Perlzwig,'’ and 
their associates, have been carrying out some extensive 
experiments in an attempt to throw more light en the 


. character of the antigenic substance, and considerable 
ts) ’ 


progress has been made. Most of this work has been done 
with the pneumococcus, and certainly suggests that the 
possibilities of obtaining a protein-free antigen are by mo 
means hopeless. In the course of these researches 4 
soluble and highly specific substance was purified and 
concentrated from the tliree types of the pneumecoceus 
by Dochez, Avery, Heidelberger, and others. This was 
obtained free from nitrogen, and appeared to be ef a 
polysaccharid nature. This substance, however, is noe 
antigenic, while the protein substance is antigenie 
Perlzwig, Steffen, and others isolated an antigen from the 
three types of the pneumococcus by prolonged trypti¢ 
digestion and extraction of the digest with 70 to ©0O per 
cent. alcohol. This antigen is insoluble both in absolute 
alcohol and in ether, and in all lipoidal solvents. It is nob 
impaired by boiling for five minutes nor by heating @ 
56° C. for one hour. It would appear from these researches 
that bacterial antigenic substance is, in the case cf th 
pneumococcus at any rate, of the nature of a lipoid, anf 
that it probably adheres to the protein fraction of the el 
in loose union, 


A New Tyre or ANTIGEN. 

The work now to be summarized was begun in 1921 
Ferry and was continued by Ferry and Fisher. Many 
details of these researches have been already published." 
Tho experiments had for their purpose the determination d 
the practical value, from an immunizing standpoint, 
bacterial antigens prepared after various methods. They 
were originally undertaken as the direct result of sugge 
tions made by Horder. In carrying out the work a larg 
number of antigens prepared from several different me 
organisms were tested, in the hope that a substance we 
be found fulfilling more satisfactorily than any in pres 
use the requirements of an ideal antigen. d 

Tho work was first undertaken with broth cultures 
the typhoid bacillus, colon bacillus, pneumococcus, anf 
other bacteria of the (so-called) endotoxin-producing last 
It was found that the antigenic properties of the filtra 
were higher than anticipated, having regard to previo 
conceptions of the antigenic properties of broth filtrat 
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quantitatively, a diagnosis of neurasthenia is given. The 
motor tracts are affected later; the pyramidal tract is, as 
a rule, the first to suffer; the spastic paresis resulting 
augments the fatigue of the anaemia. A flaccid paresis 
usually follows, but Babinski’s sign persists. Symptoms 
due to intoxication of the higher levels are not infrequent, 
but, apart from those due to the relative anoxaemia, they 
occur at a much later stage, and are of no value for 
diagnosis; acute confusion, depression, and Korsakow’s 
psychosis are frequent. Nervous changes in the upper 
extremity are less prominent, but of the same kind as in 
the legs; they occur later. A rapid ascension of the 
nervous symptoms is occasionally seen; in Case W. it was 
interesting, although humiliating, to follow the.extension to 
abdomen, thorax, and arms. Trophic changes are late, and, 
as a rule, terminal. 
Course. 

The disease is of long duration, and has been present for 
years before it is diagnosed. As will be shown later, it 
may be termed a_ con- 
genital disease in most 
cases. It consists of gradu- 
ally lengthening waves of 
anaemia separated by 
gradually shortening re- 
missions of relatively good 
health, apart from diar- 
rhoea and glossitis. Hunter 
says it is the third wave 
which is diagnosed, but 
there are probably many 
ripples, and the waves are 
difficult to map out. These 
early waves readily respond 
to treatment, but recovery 
occurs without treatment, 
unless the resistance of 
the patient is so slight 
that the condition becomes 6 
aplastic at the outset. The 
later waves are progres- 
sively less amenable to 
treatment, and the aim of 
this paper is to encourage earlier recognition of the disease. 


7-5 
7°35 
72 
7-05 
6+9 
6°75 
6-6 





\ 3 
Weeks. 


ErroLocy. 

This is obscure still. A few cases follow intoxication 
with known substances—thorium, radium, and z rays; 
some aniline and arsenical derivatives, and toxins of 
roundworms and tapeworms. These act by depressing the 
bone marrow, and cause an anaemia which is indistinguish- 
able from the primary one. ‘ 

Experimentally an anaemia very nearly related to 
Addison’s type can be produced by injecting known haemo- 
lytic substances.'| Seyderhelm? produced an anaemia of 
this type in dogs by making a stenosis of the ileum; he 
found that anaemia developed only when the gut above the 
stenosis became infected with faecal organisms. This ex- 
periment was planned to reproduce the condition found 
present in cases of Addison’s anaefriia; it has been known 
fo. some time, from operation and post-mortem experience, 
that there is a faecal condition of the contents of the small 
mtestine in these cases, and an atrophic gastro-enteritis 
similar to the atrophic glossitis already noted. 

This infection of the upper alimentary tract would 
appear to be due to the gastric achlorhydria found in all 
, but a few cases of this disease—the Guy’s Hospital school 

say that it is invariably present; 1 shall return to this 
point. The gastric hydrochloric acid is a strong antiseptic 
—an acidity of pH 4.0 will kill many strains of B. coli and 


' streptococci; acidities much stronger than this are found 


in the normal stomach; I have found acidities of pH 1.0. 
Culture of normal gastric and upper small intestinal con- 
tents shows that most of the bacteria visible are dead, but 
from these viscera in Addison’s anaemia rich cultures of 
streptococci and other organisms are obtained. It is 
thought that this failure of normal antisepsis and the 
absence of a related antiseptic power of the succus duo- 
denalis* lead to a progressive infection of the alimentary 
tract with absorption of toxic substances which cause the 


















anaemia. The cases of anaemia of this type occurring 
after gastrectasis support this contention. 

The cause of the achlorhydria is not yet determined; 
it is often ascribed to the purulent periodontitis present in 
practically every case, or previously existing. It is thought 
that the continuous swallowing of pus leads to. gastritis 
and diminution of acid secretion, just as frequent ingestion 
of alcohol is known to do. The effect of pyorrhoéa on the 
gastric secretion deserves more study; it is often stated 
that pyorrhoea leads to hyperacidity, or acid retention, 
but in several advanced cases I have found complete 
achlorhydria; this may, however, have been congénital. 
It has been found that 4 per cent. of normal persons have 
complete achlorhydria, but Addison’s anaemia does not 
attain this frequency. 

Many single organisms have been blamed for the disease : 
streptococci, spirochaetes, B. coli, monilia, and, of late, 
B. welehii. The occurrence of the last-named organism 
in excess is probably dependent upon the absence of anti- 
sepsis. Most importance is 
attached to streptococci in 
England and to B. coli on 
the Continent. The toxins 
of both cause anaemia in 
animals, and B.. coli is 
known to produce a neuro- 
toxin which may well be 
the cause of the nervous 
changes so frequently 
present. Though the com- 
mon strains of B. coli are 
not capablo of producing 
haemolysins, they do pro- 
duce haemolytic substances 


from certain amino-acids 
which may occur in the 


small intestine. Moreover, 
truly haemolytic strains of 
B. coli would appear to be 
more frequently found in | 
this disease than is at 
present generally believed ; 
in five out of six cases 
haemolytic strains were isolated at the first attempt; 
experiments with these organisms are proceeding, and one 
throws some light on the etiology. 

Two rabbits were used and two others kept as controls. Both 
pairs were put on a vitamin-deficient diet with case and as 
much alkali added as the animals would tolerate; this was done 
to diminish gastric acidity, to supply amino-acids, and to allow 
bacterial proliferation. The controls were not treated im any 
other way, but the experimental animals received living cultures 
of B. coli and streptococci isolated from cases of anaemia with 
nervous changes. Both po showed anaemia, but the controls 
rather less. e corpuscles of the controls diminished in size, but 
the corpuscles of the experimental pair showed an_ increase 
(Chart 1). One of the experimental rabbits developed spastic, 
paralysis of the hind legs and was killed; the spiral cord showed 
patchy degeneration of the white matter, a condition very 
similar to that found in Addison’s anaemia in man. It may be 
that this change was due to the avitaminosis, but no similar. 
change has been found in the controls, which had exactly the, 
same diet. In addition, the liver of this rabbit showed a free 
iron reaction, and before death the urobilin in the urine was 
increased to one hundred times the normal. , 

The belief that the soil is of as great importance as the 
seed deserves some notice, especially as several very different 
seeds are known to be causal. If we replace this gardening 
simile by another, we have one which satisfies the known 
facts better: we should liken the paticnt to a loaded gun 
—several things may pull the trigger. Hurst® has collected 
from the literature and his practice 49 cases of familial 
occurrence of this disease. In one of the carly cases of 
my series there was a strong family history—the patient’s 
mother and grandfather had died of the disease. Having 
diagnosed Addison’s anaemia in this patient (W.) I advised 
that the relatives should be examined; I found that both 
her children were anaemic, and that one had complete 
achlorhydria, and also that one of the patient’s sisters was 
in the early stages of the disease. Since then I have exam- 
ined the relatives of every case possible, and show the results 
of eight families in Table J. In the family B.1 the father 
of the patient died of the disease, and hoth his children 
show complete achlorhydria. In case C.1 a brother is 


Weeks, - 
Cuart 1. 
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from the residue of the broth filtrate titred 1 in 5,000 
and 1 in 500. An autolysate from an agar culture not 
previously manipulated in any way gave an agglutination 
titre of 1 in 7,000. We have concluded from these results 
that autolysates and aggressins are antigenic, not because 
of the lysis of the bacteria or of the extraction of the 
antigen by shaking and long standing, but because they 
contained some of the antigen which had been washed 
from the exterior of the bacterial cell and which had lost 
some of its antigenic properties as a result of the method 
of treatment. The more of the antigen that is previously 
-washed off the cell, the lower will be the titre of the 
serum stimulated by the sediment left by lysis or the 
autolysate from the sediment, whether washed or unwashed. 

Nitrogen determinations of these bacterial washings 
. show that the total nitrogen in them is very much lower 
than in that of any other bacterial antigens at present in 
use, including such well known antigens as_ bacterial 
vaccines, glycerinated. vaccines, detoxicated vaccines, and 
serobacterins. The fact that the washings were low in 
- nitrogen content and high in antigenic properties led to 
experiments to determine, if possible, if washings rendered 
protein-free would show any immunizing properties. Three 
methods of precipitating the protein were followed, includ- 
ing the use of acetone, phospho-tungstic acid, and uranium 
acetate. In the first method the acetone was removed by 
-evaporation under vacuum in order to use as little heat as 
possible, and in the third method the solution was freed 
from uranium by precipitation with sodium phosphate. 
Agar washings of B. typhosus, B. coli, pneumococcus, 
streptococcus, and gonococcus apparently protein-free were 
found to stimulate antibodies of appreciable value, as 
shown by agglutination and complement fixation tests. 

As a final experimental procedure tests were carried out 
-on animals in order to compare these washings with thera- 
peutic antigens prepared after various other methods. 
The results in every instance were favourable to the 
.washings. In carrying out \these tests rabbits were given 
three intravenous injections each of the antigens, diluted 
to contain the same number of micro-organisms per cubic 
centimetre, or their equivalent in antigen, and bleedings 
‘were made seven days after the last injection. The serums 
-from these rabbits were then tested for antibody content, 
‘according to several well known serological methods, and 
‘the results tabulated. As stated above, the antigenic 
properties of the washings per cubic centimetre, estimated 
on a quantitative basis, exceeded those of any of the other 
antigens tested. 

It was concluded, therefore, as a result of these last 
tests and others previously carried out, that these washings 
more nearly approached the ideal antigen than any which 
had come under the observation of the writers. This last 
statement is based on the fact that these washings are in 
aqueous solution, are low in protein content, are high in 
antigenic properties, and are practically non-toxic. 


CurntcaL Resutts anp Dosace. 

Following the experimental. work on these ‘‘ immuno- 
gens ’’ steps were next taken to test them on a practical 
basis. They were sent to a considerable number | of 
clinicians, choosing those who had suitable cases in their 
clinics, and who were known to be conversant with, and 
able to give time and attention to, systemic observations 
of their patients throughout the treatment. While the 
first trials were carried out more or less as a preliminary 
measure in order to determine the safety of the remedies, 
the results justified the procedure, and a more extensive 
trial was then attempted. The subcutaneous, intravenous, 
and intramuscular routes for injection of the antigen were 
compared. So also were various intervals of time in the 
course of different disease processes. Altogether these 
trials have been pursued over a period of two years. The 
intramuscular route appears to be the one of election, and 
daily injections appear to give the best results. These 
conclusions are, however, only tentative, since the expe- 
rience of different observers varies, and the best mode and 
the interval of injection doubtless depend upon the type 
of the disease, whether acute or chronic, general or local. 

It has been found by a series of trials that the most 
useful concentration of the antigen is one which allows of 
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an initial dose of 0.5 c.cm., with increments rising tg 
2 c.cm., and, on occasion, to 5 c.cm. 

It is as yet too early to speak of the main results of the 
use of this antigen, still less of statistical results. To quote 
concrete cases, however successful they appear to have been, 
can avail little, although it is hoped to do this later when 
a larger number have teen collected. Already, it may 
be said, however, this form of antigen has become the 


| favourite one in the hands of a good many practitioners 


who have had experience of various types of these remedies, 
Promising reports are forthcoming in connexion with 
streptococcal, pneumococcal, and gonococcal infections espe 
cially. That reactions of an undesirable kind are absent 
after injection of this antigen is a fact recorded by almost 
all those who have used it, and this clinical observation 


confirms the results of its experimental use in the 
laboratory. 
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Tus disease is worthy of consideration on account of its 
frequency—I have been meeting with one case a month 
for the last two years—and because of the mistaken 
diagnoses which have been made: neurasthenia, neuritis, 
chronic rheumatism, pelvic pressure neuritis, food poison 
ing, colitis, and carcinoma of the liver have been some of 
the diagnoses in this series—tragic mistakes, for the disease 
appears to be amenable to treatment if only the diagnosia 
is made early. 
Symproms. 

Symptoms are often few and vague, and in a series the 
presenting symptom shows much variability; tiredness or 
weakness and the symptoms of anaemia are the most 
common. Dyspepsia is often met with, but pain is usuall 
slight and vomiting rare. Diarrhoea alternating wi 
periods of constipation is a symptom of importance, and 
is found in about 50 per cent.; it precedes the anaemia 
by years, and, as the patient has always had it, informa- 
tion about it is not volunteered. It is severe at times and 
diagnosed as colitis; in one case a severe attack following 
a meal of suspected fish led me to diagnose food poisoning 
for two weeks. Premature greyness occurs in a | 
number of the cases. Glossitis, another symptom whi 
precedes the anaemia, is common; painful cracks and 
fissures occur for years, and each patch heals slowly, 
leaving behind it atrophied epithelium devoid of papillae. 


re 
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These atrophic patches spread gradually over a large part 


of the tongue, and produce the smooth glazed tongue | 
the declared condition. This glossitis appears to be the 
sequel of suppurative periodontitis, past or present, and 
it is found apart from the disease under discussion, 
though rarely to the same degree. In the less marked cases 
the glossitis may be unmasked by swabbing the tongué 
over with dilute acetic acid. 

Nervous symptoms, usually those of subacute combined 
degeneration, are frequent in the later stages of the 
disease, but symptoms of this condition were the presenting 
complaints in a third of the series. Abnormal sensations, 
due to degeneration of the sensory tracts or nerves, af 
the first and are very misleading, for there is no loss except 
of deep sensation; the vibration sense, fortunately one © 
the easiest to test, is one of the first to disappear. As the 
sensory changes are modified qualitatively, rather than 
*A paper read before the Bath and Bristol Branch of the Britisl 
Medical Association. 
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TABLE III.—Addisonian Anaemia. This i Aptastic ANAEMIA. , 
= his is most commonly regarded as a. separate disease, 
iat a although usually discussed with Addison’s anaemia. The 
a Average Variation. | Combined De-| Result. diagnosis is not made frequently, and is apt to be con- 
. generation. sidered a guess. The features of this-anaemia are said to 
= be: severe anaemia; presence of a haemorrliagic tendency 
Y. 9.1-9,12 5.2-12 — Alive. due to thrombopenia; absence of evidence of: blood re- 
. 8.4 3.7-13 — i‘? generation, marked leucopenia and scarcity of nucleated 
red cells; smallness in size of the red corpuscles; absence 
x. 8.36 45-108 "4 ? of marked or any excess of haemolysis; presence of a 
Yl 7.95 4.5-11 Present ? gelatinous marrow in the long bones; generally fatal issue, 
- 8.4 52-105 —_—" ? the few survivals probably being cases of purpura haemor- 
; rhagica, which simulates, and may even terminate in, 
As.H.3 19 4.5-10.5 - 2 aplastic anaemia. 
N. 7.85 4.5-9.8 Present Alive. Four cases in my series have acquired these features 
‘ after showing all the signs of florid Addisonian anaemia. 
M. 7.8 5.2-9.6 Present Alive. at eg . 
‘ In Case W., shown in Chart 2, the red cells diminished in 
Wi 14 4.5-10.5 Present Alive. size and number and at the same time urobilin and bili- 
w. 9.3-8.2-7.9 3.7-12 Present Dead. rubin fell to normal values. The explanation is that the 
, marrow is turning out so few corpuscles that there is not 
E.l 7.9 4.5-12 - Alive. . . . 
enough material for excessive haemolysis. In Case E. (see 
W2 78 3.7-10.6 - Alive. Table III) the low diameter coincided with a severe wave 
A. 8.0 ? _ Alive. of anaemia; the following higher value accompanied a 
remission. In Cases C.1 and C.2 a diminishing value is 
4 8.7 4.8-12 Prese i 
J - ° ae seen; these cases could not be worked out so completely 
C. 7.9 78 3.0-11 Present Dead as Case W. 
C.l 7.9-7.7 4.5-11.2 Present Dead. 
E. 8.4-7.5-8.4 3.7-12 o Dead iyo. ks. m = 
Fl 8.0 3.7-11.2 Present Dead. bin pay * = $ 
Jl 7.8 4.5-10.6 - Alive. p-o os 
8 8.0 3.1-12 _ Alive. 3 \16 - 
B. 7.95 4.5-12 Present Alive. ~ = 
Bl 8.4 3.7-13 Present Alive. 5 4 & 
.Y 
B2 1.8 3.7-12.6 Present Alive. ‘ Ts > 
D. 8.2 45-13 Present Alive. 4 ba Ss sad = 
D2 | 7.82 4.5-9.6 Present Alive.  § 
in 3 Pf % 
q 4 
if we are to conclude, in agreement with the Guy’s Hospital f q % 
school, that subacute combined degeneration occurring in 2 
anaemia is confined to the Addisonian type—a conclusion ‘4 
not generally accepted; (5) glossitis may be little marked; } "a 
(6) in a series of 51 cases Faber and Gram* found 4 in “+, 
which some free hydrochloric acid was present ; my Case M. Oo.) ol of-oto 
also shows free hydrochloric acid; these appear to be the - 4 
only cases which have been fully examined; it has been $2534 567 aE ala 


objected that the cases of Faber and Gram were bothrio- 
cephalus anaemia; this cause was not found, although 
these observers were alive to the possibility; in my case 
there is no evidence and little likelihood of worm infection ; 
(7) evidence of excessive haemolysis is not found in the 
temissions and in the cases becoming aplastic (note Chart 2 
of Case W.—the urobilin and bilirubin diminish to normal 
values in spite of increasing anaemia). 


Measurement of the red cells may be made in several ways; the 
best, I think, is actual measurement with a carefully calibrated 
ocular micrometer. A green monochromatic screen is of help. 

ree to five hundred cells, taken as they come, are measured 
and an average made, or a curve, as recommended by Price-Jones,*® 
is compared with the normal. Where there is considerable increase 
Tego is sufficient to give a diagnosis, but in the lower values 
fully 500 cells should be measured. Such a count takes me about 
Minety minutes. American observers find that 200 cells are 

lent, and that the count can be made in twenty minutes.? 

ere are several ways other than this. A very pretty one, when 

the staining turns out well, is to make the suspect film on the 

of a film from a diabetic patient with acidosis; the corpuscles 

of the latter take a basic dye, while the suspect’s cells take an 
acid stain.'5 In the lower values this method is of no value. 


The cause of this megalocytosis is not the achlorhydria, 
oa glance at Table II will show that in several cases with 
thlorhydria normal values are found; in bothriocephalus 
amaemia, where there may be no achlorhydria, the values 
are above the normal.* The experiments of others! and 
my own show that this permanent increase is to be ascribed 

the presence of toxic substances acting on the marrow; 
‘temporary increase occurs in some forms of acidosis.'? 





Weeks. 


Cuart 2.—Note that urobilin index is the product of 
percentage and amount in ounces, 


From these observations, confirmed by post-mortem 
examination in Case C.2, it is inferred that aplastic 
anaemia is merely a terminal phase of Addison’s type, and 
that this variety would be more frequent if the patients 
survived longer. It may, however, be the first manifesta- 
tion of this or any other anaemia where there has been a 
heavy intoxication of the marrow or where the haemato- 
poietic power is low at the outset. It is important to 
recognize the transition, for treatment is disappointing in 
this stage; blood transfusion heads to transient ameliora- 
tion only; in two of the cases it gave me the impression 
that it accelerated death. 

Before considering treatment the part played by the 
endocrine glands requires mention. Evidence of disease 
is often found post mortem, and this would be expected. 
Thvroid changes are common*; Case Y. requires 3 to 
5 grains, and Case D. has been receiving 15 grains of 
thyroid extract daily; the possible influence of the adrenal 
gland has been noted. It will be of interest if both the 
diseases named after Addison are found to be associated 
with lesions of the same gland. ‘The condition of the 
pancreas is of greater practical importance, for evidence 
of defect in its external secretion is found with some 
frequency, and this would have been regarded as inevit- 
able until recently; the external secretion of the pancreas 
was said to be stimulated by secretin produced by the inter- 
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TABLE I.—Relatives of Cases of Addisonian Anaemia. 





















































Average | Varia-| Free HCl] |Red Blood! Haemo- 

Case. Age. | Size (u).| tion. | (N/l0). | Cells. | globin. 

C.cm. Millions. |Per cent. 
Bister of W, oo. | 42 71.9* 4-10 0 5.0 85 
_ Bister of W. oh = 7.6 5-10 40 5.6 86 
Bon of W. .2 «oe | 19 7.9* 4-10 0 4.6 85 
Daughter of W....{ 21 7.8* 5-10 5 4.4 70 
Son of Y. ... 30 75 5-10 55 4.8 82 
Grandson of Y. ... 7 7.5 5-10 Kot 5.4 ? 
Daughter of F. ...}| 21 7.4 6-10 14 4.9 102 
BonofF. .. «| 17 7.4 5-10 16 5.6 108 
Son of F. ... 7.3 5-10 25 5.3 1¢4 
fonofE.l...  ... 8 7.5 | 5-9 0 4.8 78 
Daughter of H. ...| 30 7.7 | 4-9 12 4.5 67 
Daughter of B. ...| 14 | 75 | 410 0 5.7 7 
Daughter of B.1...| 17 7.8* 5-10 6.0 112 
Daughter of B.1...; 12 7.5 5-10 5.0 120 
Daughter of D. ...| 25 7.3 5-11 0 4.8 80 
Daughter of D. ... | 26 7.4 5-10 16 5.7 120 























* Suspiciously high values, 


suffering from anaemia of long duration, but I have not 
been able to obtain any further details. Other local 
familial occurrences are reported to me by Dr. Harvey and 


_ Dr. G. Hadfield. A glance at Table I shows that achlor- 


hydria or hypochlorhydria is frequent, and that either 
anaemia or an excess of red blood corpuscles and haemo- 
globin is very common. This excess rather points to the 
presence of somé toxic action on the bone marrow with 
Thus hypochlorhydria or achlor- 
hydria and instability of blood formation are very frequent 
in predisposed subjects, and it is contended that similar 


, conditions are probably present in all cases—that is, that 


the soil is of importance. 

We must leave the etiology, concluding that the toxins 
or toxic decomposition products of organisms normally 
saprophytic produce depression of haematopoiesis in a pre- 
disposed individual. These toxic substances may acé in 
several different ways: (1) Simple depression of the marrow 
with the production of badly formed red cells which are 
rapidly removed from the circulation by the reticulo- 
endothelial system. (2) The toxic substances stimulate the 
reticulo-endothelial system to excessive haemolysis, and the 
marrow is exhausted secondarily. (3) The toxic substances 
depress the inhibition of the adrenal gland on the reticulo- 
endothelial system.® '? 

We must leave the question at this point, for the evidence 
does not warrant a definite answer. 


Cuinicau Siens. 

It is rather unfortunate that the disease is called an 
anaemia, for, apart from the waves of haemolysis, there is 
little if any anaemia. In the intervals the blood values 
are normal or above normal. Thus Case W. was investi- 
gated by many consultants and two senior pathologists, and 
was reported free from any sign of anaemia, yet she was 
very anaemic when [ saw her first, and died within three 
mouths. 

As is well known, during the anaemic periods there is 
a high colour index, polychromia, and the presence of 
nucleated red cells, megaloblasts especially being significant. 
The high colour index requires explanation; in the re- 
missions it is about normal. It appears to be due to the 
fact, first stressed by Price-Jones,* '° that the average size 
of the red cells is increased in Addison’s anaemia—it is 
a megalocytic as well as a haemolytic anaemia. This does 
not mean merely that megalocytes are present, for they are 





found in any anaemia; it is the average size, which ig 
greater than normal. 

Normally the red cells vary between 5 and Qu, the 
average being given as 7.5. Price-Jones finds it to be 
7.34; my own value and that of some others’ is 7.4 n, 
Normal values I find to range between 6.9 and 7.6 4. Tabie 
II shows the averages in as wide a collection of blood 
diseases as I could find, and it will be seen that the values 
are all below 7.7 4; in Table III the values in Addison’s 
anaemia are given, and the lowest is 7.74. In no other 
disease have such high values been found with the excep- 
tion of emphysema’® and malaria, in a case of which I have 
found a value of 7.84, probably due to the abundance 
of parasites present. This increase of size is the one 
constant symptom ; it remains during remissions and aliows 
a diagnosis to be made when there is no anaemia. Also, 
these large cells can contain more haemoglobin, for in 
the anaemic waves the marrow appears to be able to turn 
out haemoglobin more easily than corpuscles. 

It is probable that this increased diameter of the red 
cells is not always present, although the exceptions must 
be very few; two cases of subacute combined degeneration 
have been described recently which had normal values’; 
in two of my cases the values, though above the normal, 
were low for Addison’s anaemia, and one of these cases 
was exceptional in showing some gastric hydrochloric acid, 

To support a diagnosis of Addison’s anaemia we expect 
to find (1) anaemia, (2) leucopenia, (3) absence of wasting, 
(4) increase of the average size of red cells, (5) glossitis or 
its sequelae, (6) achlorhydria, and (7) evidence of excessive 
haemolysis—that is, excessive urobilinuria and increase of 
indirect bilirubin in the blood. To every one of these there 
are exceptions: (1) has already been noted; (2) waves of 
leucocytosis are not infrequent; (3) wasting is common in 
the later stages, and when not obVious is often masked by 
a slight anasarca; (4) exceptions have been noted already, 


TABLE 11.—Diseases other than Addisonian Anaemia. 














Case. Scag? | Variation. | Free HCl 
Haemorrhage Po | 7.3 4.5-9 =e 
Diito oe | 17.2 3.7-9.5 ~ 
Menopause ... as ooo ee 7.4 4.5 10 = 
Ditto 7.4 5.2 9.6 _ 0 
£yphilis oo - — - 7.3 4.5-9.6 _ 
Tubercle 7.5 5.2-10 -_ 
Ditto ove ees ove eee 6.9 5.2-9 _ 
Plumbism 74 4.5-9 - 
Xe: ostomia with glossitis 7.1 5.2-9 _ 
Chronic septic endocarditis . ... 7.5 5.2-10 - 
Ascaris a 75 6.0-9 J 
Gastric carci: oma Pr eT 7.2 4.5-9 0 
Sprue ... ove 7.6 5.2-9.6 -_ 
Osteo-arthritis ... a. ove 7.6 5.2-9.6 _ 
Ditto ; a 7.4 4.5-9.6 - 
Polycythaemia ... se ae 7.5 4.5-9.6 - 
Ditto 7.5 4.5-9 -~ 
Lymphatic leukaemia ... ooo 7.5 4.5-11 — 
Ditto 7.1 5.2-12 - 
Ditto oo ee 7.5 5.2-11 - 
Von Jaksch’s anaem‘a ... 7.0 3.7-12 - 
Purpur® —s rence create 7.2 5.2-9.6 - 
Ditto we 75 5.2-9.6 - 
Acute rheumatism sre one 7.3 4.2-9 0 
Post partum on 14 5.2-9 Q 
Spleno-medullary leukaemia ... 7.5 4.5-9 - 
Lymphogranuloma 7.6 5.2-10 - 
Secondary (?) 75 4.2-9.6 0 
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A NOTE ON 
THE CARDIAC SYMPTOMS OF PERNICIOUS 
ANAEMIA: 
WITH PARTICULAR REFERENCE TO CARDIAC PAIN.* 
BY 


CAREY F. COOMBS, M.D., F.R.C.P.Lonp., 


PHYSICIAN WITH CHARGE OF OUT-PATIENTS, BRISTOL GENERAL HOSPITAL. 





Tue following observations are based on notes of thirty-six 
consecutive sufferers from pernicious anaemia. In one of 
them, an elderly man, the picture was perhaps rather that 
of an aplastic anaemia; yet there was enough reason for 
looking on it as a haemolysis to which his bone marrow 
could not respond, to justify its inclusion in these notes. 
My present purpose is to call attention to two facts that 
have some clinical significance. The first of these, the 
simulation of cardiac disease by pernicious anaemia in its 
early stages, was forcibly impressed on my mind by an 
experience that I shall briefly relate. 


About two years ago I was spending a week-end in the country; 
and, having need of a telephone, went in search of one at the 
village post office. It was a warm Sunday afternoon, and when 
I attacked the private house adjoining the post office, some time 
passed before my knocking brought out a stout, middle-aged 
woman, who was so scant of breath and so inclined to cyanosis 
that even on a June Sunday afternoon in Somersetshire I could 
not help speculating on the state of her myocardium. A few 
weeks later I was called to this same village by the doctor in 
whose practice it lay, to see a patient who proved—to my great 
interest—to be the lady of the post office. I was told that for 
some months she had been short of breath, and losing weight 
rather quickly; also that she had been troubled by polyuria. Her 
pallor was remarked on, but it made no great impression on me 
—partly, perhaps, because the room was darkened by a very 
heavy thunderstorm. a was 96 to the minute and reguiar; 
the blood pressure was 130mm. Hg systolic and 70 diastolic; she 
seemed a trifle cyanosed. The heart was not obviously enlarged, 
and indeed the only local sign of disease was a loudish systolic 
murmur heard all over the front of the heart, but especially at 
the apex. Apart from a few rifles at the bases nothing abnormal 
was found. She was in bed, and we decided to keep her there, with 
a provisional diagnosis of myocardial degeneration of senile type. 

As the course of events proved, it was a severe anaemia’ 
that had depreciated the value of the cardiac muscle; and 
though its subsequent behaviour has not been exactly that 
of a pernicious anaemia the moral is the same: I ought 
to have examined the blood. 

This is, however, not an isolated experience. In ten 
of my thirty-six cases the first diagnosis made was that of 
heart disease. Six of these patients were elderly, and their 
symptoms were of the kind that arise from the myocardial 
changes common at such ages: dyspnoea, oedema, and 
cardiac pain. In two, men of about 40, the rapid bounding 
pulse and basic murmurs had given rise to a suspicion 
of aortic valvular disease. In one other, to.be alluded to 
later, there was in fact aortic disease as well as pernicious 
anaemia. Last of all, a woman of 40 was at first thought 
to be suffering from chronic ulcerative endocarditis, and 
indeed it may yet prove that she has this disease as well 
as the haemolytic anaemia that has been shown to exist. 

My second point is this: that among the symptoms of 
myocardial disease sometimes exhibited by the patient 
with pernicious anaemia cardiac pain has a place; 8 of my: 
% patients complained of it. In 2, attacks of substernal 
pain during exertion constituted the first evidence of ill 
health. In another patient, a woman of 56, two terribly 
severe attacks of precordial pain with collapse were 
observed during the last weeks of life, the second one being 
almost immediately fatal. There was no autopsy. A fourth 
complained of a heavy pain over the chest and shoulders, 
a fifth of a painful sense of constriction round the waist, 
and a sixth of a tearing, pressing pain in the centre of the 
chest and both arms; in all these it was brought on by 
Another, a woman of 63, had a brief attack 
of mid-sternal pain while we were examining her. It made 
her groan and lean forward with an anxious look. The 
case of the eighth patient, a man of 56, differed from the 
rest in that he had, from the first, quite definite physical 
Signs of aortic disease in addition to the characteristic 
symptoms of pernicious anaemia. Post mortem this .view 
of his case was confirmed; he had a diffuse atheroma of the 
aorta. 





*Given before the Bath and Bristol Branch of the British Medical 


8sociation. 
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It is possible that all my other examples of cardiac pain 
in pernicious anaemia are also to be referred to a coinci- 
dent cardio-sclerosis. All the patients were of an age to 
which such an explanation might be applied, yet none of 
them showed any signs of cardiac disease, apart from 
this one man; and Reid’s' recent inquiry into the heart 
of pernicious anaemia discovered a noteworthy absence of 
cardio-sclerotic changes. Moreover, Dr. Todd has shown 
me some electro-cardiograms which suggest that there are 
certain changes in the curve which are peculiar to severe 
anaemia. Finally, the incidence of cardiac pain in cardio- 
sclerosis with pernicious anaemia is higher than in cardio- 
sclerosis alone. 

At all events, let me be content to record the fact to 
which I have only once seen any allusion elsewhere, in 
a paper by Herrick and Nuzum? written in 1918—that 
patients with pernicious anaemia sometimes experience 
cardiac pain. 


REFERENCES. 
1 Journ. Amer. Med. Assoc., 1923, ii, 534 2 Ibid., 1918, i, 67. 
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I.—STUART J. COWELL, M.B., B.Curm.Canrtas., 
M.R.C.P.Lonp., 
Sheffield. 
Tue Screntiric Pornt oF VIEW. 

Tue past few years have witnessed an enormously increased 
interest in dietetic problems. Stimulated by the researches 
of scientific workers during the early part of this century 
into the nature of the foodstuffs necessary to maintain 
animals in health, and the consequent discovery- of 
vitamins, men and women all over the world have been 
tackling problems of health and disease in man in the light 
of this new knowledge. The public at large has to a 
certain extent become acquainted with the more dramatic 
results of our dietetic investigators, and there is a real 
danger of its being led astray ‘by the half-truths that are 
being served out to it by the lay press and by commercial 
advertisers. In these circumstances it is our duty to 
ascertain as far as we can the real facts concerning food 
deficiency in so far as they affect our own people, so .that 
whatever practical measures we advocate for dealing with 
the situation may have the greatest chance of success, 
It is quite likely that a great deal more preventable illness 
results from defective diets than we recognize at present. 
Animal experiments and clinical observation have, how- 
ever, yielded positive evidence of the relationship between 
dietetic deficiencies and certain common diseases met with 
in this country. I propose in this openipg paper to limit 
myself to the discussion of these common diseases and the 
methods that may be used for their prevention. 

We are not, of course, concerned here with food deficiency 
in the sense of diminution in the total quantity or energy 
value of a diet, nor do we intend to discuss at length the 
effect of alterations in the relative amounts of protein, 
fat, and carbohydrate contained in any particular diet. 
We know that the proportions of these food constituents 
can be varied very considerably in an adult’s diet without 
producing signs of ill health. Moreover, some of us are 
beginning to realize that even the delicate alimentary 
canal and tissues of the infant need not be regarded as 
hypersensitive to slight alterations in the composition of 
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action of hydrochloric acid and the duodenal mucosa. 
According to this theory the digestion of proteins was 
almost impossible in achlorhydria, for peptic and tryptic 
digestion could not occur. We now know that hydrochloric 
acid is not indispensable, but the atrophic condition of 
the duodenal mucosa raises the suspicion that it is deficient 
of pro-secretin. Examination of the stools shows that in 
many of these cases flesh is poorly, if at all, digested; yet, 
in view of the anaemia, the patients are urged to eat as 
much of it as possible; the result is putrefaction and the 
production of further toxins to depress the marrow. 





TREATMENT. 

There are many treatments, and the effect of any one is 
difficult to gauge when the nature of the disease is 
remembered; no matter what treatment is given, the 
marrow will respond as long as it can, and a remission will 
follow. At the present stage of our knowledge the 
indications are: 


1. Stimulation of the blood-forming activity of the 
marrow. 

2. Improvement of gastric and intestinal digestion, 

3. Diminution of intestinal infection. 


Stimulation of Haematopoiesis, 

Septie foci around the teeth, accessory sinuses, cr 
wherever found, should be removed. The removal of tissue 
causing haemolysis—that is, splenectomy—used to he 
practised with some frequency, and is still advised. It is 
not performed so frequently as it was, and should only 
be considered where there is splenomegaly. The series of 
Giffin and Szlapka'™ is regarded as the chief authority, 
and these authors base their conclusions on survival. A 
review of the operation in other places gives a high 
mortality, and shows that the remissions were not often 
of long duration; survival is very variable with any treat- 
ment; my Case Y. has survived eleven years, although for 
about eight of them he had no treatment. Another 
operative method in use at present is the removal .f 
marrow from the long bones, with the hope that a new 
marrow will regenerate; it is usually preceded by blood 
transfusion, and remissions occur. 

More direct methods are the exhibition of arsenic, which 

remains our sheet anchor; it may be given in any form, 
and the form does not appear to be very important. In 
certain schools in Germany it is given in enormous doses. 
If there is actively spreading nervous disease arsenic must 
be carefully watched, for it is a nerve poison. Iron does 
not appear to be of any value, but it is hoped that its 
use intravenously may cause a blockade of the reticulo- 
endothelial system and give the same result as splenectomy, 
without its danger; experiments on this line are being 
made. Cholesterin; with the object of providing stroma 
for the red cells, has been recommended; I have not had 
any success with it. 
_ Blood transfusion, an excellent stimulus for the bone 
marrow, is widely practised, and if the marrow is still 
capable of response it acts well. In the cases showing 
signs of aplasticity it does little, and may well be con- 
ceived to do harm; when the marrow is almost exhausted 
the provision of donor’s blood may remove any stimulus 
to regenerate, and the struggle is given up. It has been 
noted that in two such cases transfusion gave the impres- 
sion that death was hastened. When blood transfusion 
is given it is advised to group the donor and recipient and 
give blood of the same group; if the blood count of the 
patient is under one million grouping is difficult, and a 
Group IV. donor-should be chosen. The results of trans- 
fusion are well known, and many, some even permanent, 
remissions follow; it should be pointed out that at the 
menopause an anaemia occurs associated with some excess 
of haemolysis, and in about 50 per cent. with achlorhydria; 
these cases do well on iron and arsenic, but transfusion 
gives a permanent remission. With earlier recognition of 
Addison’s anaemia transfusion will be seldom required. 


Improvement of Digestion. 


This is largely accomplished by the provision of the 
missing hydrochloric acid. This must be given in large 








doses, commencing with 45 minims and increasing ag 
rapidly as possible to at least 2 drachms. The dose must 
be modified to the diet; this latter dose after a meal likg 
afternoon tea will give pain. The 2 drachms of acid arg 
given in 7 to 10 ounces of water flavoured with sugar and 
lemon juice; this is sipped towards the end of, and shortly 
after, each meal. It must be taken for the rest of the 
patient’s life. This amount of acid has been found to 
bring the acidity of the stomach to the normal, and should 
permit peptic digestion, and it is hoped that it will 
stimulate pancreatic secretion. Where there is acti 
dyspepsia this should be preceded by a short course of 
bismuth and hydrocyanic acid until gastric irritability js 
less marked. If, as is common, pancreatic digestion jg 
defective, flesh should be sparingly ordered at first; the 
diet should be mainly lacto-vegetarian. In several of theg 
cases I have tried pancreatic extract, but have not found 
any certain benefit. 


Intestinal Antisepsis. 

In addition to the help afforded by the procedures noted 
in the section above there are some more direct methods, 
Koumiss, lactic cultures, or B. acidophilus cultures aij 
have the same action cnd are interchangeable; they aet, 
like the lacto-vegetarian diet, by increasing the acidity of 
the intestinal contents, and so reduce the growth of 
streptococci and B. coli. As a lacto-vegetarian diet is 
monotonous and sometimes repugnant, this method. of 
giving cultures with an ordinary dict will afford a welcom 
interlude. Given with a mainly carbohydrate diet they ar 
of more value still. 

Kaolin, from its power of adsorbing toxic substances and 
precipitating micro-organisms, js indicated. It is give 
either dry or suspended in water the first thing in the 
morning; my patients readily increase to three heaped 
teaspoonfuls. 

Colonic lavage through an artificial anus appears to be 
giving good results, and is a rational treatment where th 
urinary indican remains high in spite of the measures 
far outlined. 

Vaccine therapy (streptococci and B. coli) is still a 
trial; it is too early to be sure of its value. 

Treatment of the nervous symptoms is the same as that 
of the anaemia. When the anaemia has disappeared the 
only treatment is re-education, but this gives very good, 
although slow, results, : 


Concivsions. 

1. Addison’s anaemia is a common disease, and through 
most of its course is not an anaemia. 

2. Diagnosis is possible in the pre-anaemic stage. 

3. In the early stages treatment is highly successful, bit 
must be perpetual. 

4. In the later stages exhaustion of the marrow, @ 
aplasticity, supervenes, when treatment is without result. 

5. Hereditary transmission of the anaemia, and of rel 


‘tive or complete achlorhydria, is so frequent that th 


relations of any case should be examined for these defects 


I am indebted to Dr. J. A. Nixon and Dr. G. Hadfield for’ 
few of these cases. The expenses of this resedrch have been mé 
by a grant from the Colston Research Fund. I am indebted @ 
Professor I. Walker Hall for advice and stimulation. 
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Malnutrition, or marasmus, in infants is not generally 
recognized as a food deficiency condition, but very many of 
the cases could with some justification be included in this 
category on account of the remarkable way in which they 
respond to the addition to their diet of fat-soluble vitamin, 
In Sheffield, where I have had the opportunity of observ- 
ing most of the marasmic infants admitted to the Royal 
Infirmary during the past three years, the vast majority 
of these babies quite rapidly improve in their general 
condition and put’on weight when given the diets sug- 

ted by Mellanby,* the principle of which is the addition 
of adequate supplies of_the vitamins to feeds of cow’s milk, 
diluted if necessary. In some infant welfare centres, I 
believe, marasmic children are being treated with “‘ arti- 
ficial sunlight ’’ and good results are apparently being 
obtained. Is there any evidence that the light produces 
effects in these cases which fat-soluble vitamin does not? 
On theoretical grounds we might expect that the light 
effect would be inferior to the vitamin one, as light can by 
itself induce merely temporary growth, apparently by 
mobilizing reserves of vitamin A stored in the young 
tissues. Be this as it may, cases of marasmus are occa- 
sionally met with which respond promptly to ultra-violet 
rays after the condition has been more or less stationary 
for many weeks in spite of an adequate supply of fat- 
soluble vitamin. In two or three cases I have seen wasted 
infants with this kind of history who have started to gain 
weight at once when their milk was exposed to ultra- 
violet rays before being given to them. The explanation 
of such results is not clear, and I do not propose to discuss 
it here. The point I wish to emphasize is that such cases 
are rare, and the vast majority of infants can be success- 
fully reared even in our smoky eities without the aid of 
artificial sunlight, provided they are supplied with ade- 
quate quantities of fat-soluble vitamin; irradiation may 
prove of value in the rare cases of malnutrition that do 
not respond to dietetic treatment alone. 

To revert now to the subject of rickets: we have seen 
that this disease may be regarded primarily as a food 
deficiency disease, and should therefore by definition be 
preveytable by dietetic measures alone. We may now 
inquire what principles should guide us in dealing in a 
practical way with the problem of its prevention. First 
and foremost it is of the utmost importance that the child 
should be born with ample reserves of fat-soluble vitamin 
in his tissues, and therefore preventive measures should 
begin with the pregnant mother. The influence that the 
feeding of the pregnant mother may have on the health 
of her child is only now beginning to be appreciated from 
the standpoint of physiology. It is a subject of such great 
importance that it is worth while considering it in 
some detail. Animal experiments have demonstrated con- 
clusively that relatively large amounts of both vitamin A 
and vitamin D can be stored up in the tissues of the young 
provided the mother obtains a liberal supply of them in 
her diet. 

In most of the experimental work now carried out in 
connexion with the growth-promoting vitamin A, young 
tats are employed. Workers used frequently to be puzzled 
by anomalous results that appeared in different litters 

at were receiving experimental diets. The animals from 
one litter would continue to grow for long periods after 
they had been receiving diets deficient in vitamin A, while 
the growth of animals from another litter which were 
Teceiving -exactly the same diet ceased rapidly. The 
explanation is now known to be that one mother had been 
getting in her diet but a moderate amount of the vitamin, 
While the other had been getting a liberal supply. The 
same principle applies in the case of the antirachitic 
Vitamin D. 

Mellanby’ has demonstrated the effect of pre-natal 
teding on the development of rickets in puppies. To 
give an example of these experiments, he kept two bitches 
Who were pregnant by the same father, and fed one on a 
diet containing abundance of fat-soluble vitamin and the 
other on a diet that was deficient in this respect. After 
ey were weaned the puppies from the two litters were 
feared in pairs, a puppy from the well fed mother 
Teceiving the same diet as a puppy from the badly fed 
mothe: : : : ; 

t. When this diet was moderately deficient in 





respect of its fat-soluble vitamin content it was found 
that the puppy whose mother had been receiving the 
poor diet developed severe rickets, while the puppy whose 
mother had been well fed had almost normally calcified 
bones. Furthermore, it was demonstrated that the influ- 
ence of the mother’s diet lasted for a considerable period 
in the life of the young animal. One puppy from each 
mother in the above experiment was given an adequate 
supply of fat-soluble vitamin, and at the end of four and 
a half months they both had normally calcified bones. 
Their diet was now changed to one deficient in fat-soluble 
vitamin. Six months later the animals were almost fully 
grown, but the one whose mother had been badly fed 
had developed severe rickets, corresponding to late rickets 
met with in children, while the other, whose mother had 
‘been well fed, still had normally calcified bones. 

Similar results have been reported by Grant and Goettsch,* 
working on the subject of rickets affecting rats. They 
found that the diet of the mother was a very important 
factor in increasing or diminishing the resistance of the 
young to rickets when there was a deficiency of anti- 
rachitic vitamin in their diets. In fact, they make the 
statement that among rats ‘“ under ordinary circum- 
stances rickets does not develop in the young of well 
nourished mothers when a lack of the antirachitic vitamin 
is the only deficiency in their diet.’ 

In the experiments just quoted the mothers usually 
received their experimental diets during both pregnancy 
and lactation. That the diet during each of these periods 
is of great importance for ensuring reserves of vitamin in 
the young is further indicated (a) by the fact that the 
fat-soluble vitamin content of eggs varies greatly with the 
fat-soluble content of the diet of the hen, and (b) by the 
fact that the fat-soluble vitamin content of milk has been 
shown, both in the case of cows and nursing women, to 
vary according to the fat-soluble vitamin content of their 
diet. Obviously, then, the feeding both of the pregnant 
and of the lactating mother is a most important deter- 
mining factor in the development of rickets and mal- 
nutrition in her offspring, and if means were taken to 
ensure that during pregnancy and lactation all mothers 
received a well balanced diet containing ample supplies of 
fat-soluble vitamin it is probable that infantile rickets 
would become a rare disease and the incidence of mal- 
nutrition would be very materially lessened. 

In the case of infants who for any reason cannot be fed 
on the breast, and in the case of all children during the 
first few years of life, the prevention of rickets can be 
practically ensured by giving them an adequate supply 
of cod-liver oil. Even infants during the first few weeks 
of life tolerate the oil in almost all cases. After they are 
weaned the children should receive a well balanced diet 
which should include milk, as this is the only considerable 
source of calcium in common foodstuffs, and foods which 
are comparatively rich in fat-soluble vitamin—butter or 
beef dripping (in preference to margarine or ‘* bacon 
dip ”’), eggs, and cod-liver oil. 

If these simple dietetic measures resulted in the virtual 
elimination of rickets and the diminution of the number 
of cases of malnutrition it would seem well worth while on 


“these grounds alone to make strenuous efforts to put them 


into effect. But we have evidence that these same 
measures would result in further important beneficial 
effects. I do not wish to enter into any lengthy discussion 
of Mrs. Mellanby’s work concerning the relationship 
between: food deficiency and dental defects, but the subject 
is such an important one that it cannot be neglected. 
Mrs. Mellanby has demonstrated that fat-soluble vitamin 
exerts a profound influence on the structure of the teeth. 
The teeth of a young animal can be made to develop well 
or ill by varying the amount of antirachitic vitamin and 
other factors in the diet, precisely as can the bones of the 
animal. The feeding of the-pregnant and lactating mother 
has been shown similarly to influence enormously the 
structure of the teeth of the young. Mrs. Mellanby has 
not confined her observations to experimental animals, and 
has studied the relationship between the structure of the 
teeth in children and the incidence of dental caries. She 
finds that, in general, badly formed teeth are far more’ 
liable to caries than well formed teeth, and has demon- 
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its food in respect of these three constituents, provided 
the diet is adequate in certam other qualitative respects, 
which we shall refer to later. 

In general, the food deficiency conditions which we to-day 
recognize to be responsible for preventable illness are 
related to deficiencies of vitamins. Recent work has made 
it clear that the amounts of the vitamins necessary to 
maintain an animal in good health vary considerably in 
different circumstances. Mellanby' has taught us that 
many factors in a diet, and particularly the amount and 
quality of the cereals it contains, may determine the 
minimum amount of fat-soluble vitamin necessary to prevent 
or cure rickets. Similarly Plimmer? has described the 
variations in the amount of vitamin B necessary to main- 
tain young birds in health, according as the amounts of 
protein, fat, and carbohydrate and the total energy value 
are varied in the diet. Therefore, the mere presence of 
the essential vitamins in any diet is not necessarily suffi- 
cient to ensure maintenance of health, but there must he 
a balancing of the quantity of vitamin with other factors. 
We may cite the following specific instances of this 
balancing mechanism. Mellanby' has shown that when 
oatmeal or the germ of cereals is given to puppies severe 
rickets will develop unless a very considerable amount 
of the calcifying vitamin is added to the diet. Again, 
butter contains a moderate amount of this vitamin, but 
rickets can be produced in dogs receiving quite large 
amounts of butter if the diet contains oatmeal; the addition 
of extra calcium to the diet containing oatmeal and butter 
will prevent the occurrence of rickets. Furthermore, it 
has been established that exposure of an animal or of 
its food to ultra-violet rays may compensate te a very 
considerable extent for the absence of the antirachitic 
vitamin D from a diet. The decision concerning the 
presence or absence of vitamin deficiency is, therefore, 
not always easy, and can only be arrived at by considera- 
tion of numerous factors connected with the individual’s 
diet and environment. In these circumstances it is not 
strange that the various practical suggestions that may 
be offered by responsible advisers to alleviate food deficiency 
conditions may differ considerably and yet all rest on 
some sort of scientific basis. This may be illustrated by 
a review of our present ideas concerning the etiology and 
means of prevention of rickets. 

Rickets is one of the common food deficiency diseases 
met with in this country. This statement will even to-day 
probably not pass unchallenged. On the one hand, there 
are still men holding responsible positions in the medical 
world who regard the application to clinical problems of 
our knowledge of vitamins obtained from animal experi- 
ments as a ‘‘ stunt,’’ and refuse now, as they always have 
refused, to accept any etiological connexion between rickets 
and specific food factors. On the other hand, the recent 
striking discovery of the effect of exposing the skin or the 
food of an animal to ultra-violet rays, as regards the 
promotion of bone calcification, has caused many medical 
men to regard rickets as a disease produced primarily 
by fog and smoky atmosphere. No one who has had the 
opportunity of observing closely the experimental and 
cliniéal work on which Mellanby’s views concerning the 
etiology of rickets are based can fail to recognize that 
dietetic factors are of supreme importance in the control 
of this disease. On the basis of this work the following 
are some of the conditions which we might expect to 
lead to the occurrence of rickets in children: (1) the 
deficiency of the antirachitic vitamin in an otherwise well 
balanced diet—as, for example, in an infant being breast- 
fed by a mother whose stores of the’vitamin are below 
normal; (2) the absence of a sufficient supply of calcium in 
a diet which contains only a small amount of antirachitic 
vitamin, as in a child who is receiving little or no milk ; 
(3) the presence in a diet of excess of cereal, and especially 
oatmeal, without a corresponding increase in the anti- 
rachitic vitamin to balance it; (4) the absence of solar 
irradiation combined with a relative deficiency of vitamin D, 
as in children brought up on poor diets in smoky industrial 
areas, particularly in winter time. If these factors are 
the chief ones operative among our children in producing 
rickets, the prevention of the disease ought to be relatively 
simple: we should either take steps 1 





to ensure ‘that the 


child, from the moment of its birth, was supplied with a 
sufficiency of antirachitic vitamin, or we might see that 
the child was regularly exposed to natural or artificial 
sunlight. 

Before proceeding to discuss the principles involved in 
providing an adequate supply of vitamin for the child, 
I propose to deal in a general way with the respective 
merits of ultra-violet irradiation and the supply of fat- 
soluble vitamin. This is a subject of practical interest 
at the present time. Large sums of public money are 
being asked for, and in some cases obtained, for the setting 
up of artificial sunlight clinics in our industrial cities for ~ 
the purpose of preventing and treating rickets and mal 
nutrition, Before public funds are applied on any large 
scale for this purpose we ought to be reasonably certain 
that the result will justify the expense. In the first place 
it must be recognized that irradiation, either of the skin 
or of the food, wil! compensate only for deficiency of the 
antirachitic vitamin in the diet. Normal growth and 
maintenance in health of a young animal deprived of 
vitamin A, the distribution of which is very similar to 
that of vitamin D, is impossible for any considerable 
length of time, whether the animal is irradiated or not, 
In illustration of this principle we may note the observa. 
tions of Bloch,* who has reported cases of xerophthalmia in 
children due to deficiency of vitamin A, which have not 
responded to weeks of ultra-violet irradiation, but which 
have quickly cleared up under the influence of vitamin A 
supplied in the form of cod-liver oil. Therefore it would 
still be important to ensure an adequate supply of fat 
soluble vitamin in a child’s diet even if he were regularly 
receiving exposures to ultra-violet light. Next, what 
evidence have we as to the relative effectiveness of the 
two methods purely from the point of view of preventing 
or curing rickets? As far as experimental work on animals 
goes, it would appear that the giving of fat-soluble 
vitamin is more efficacious than the irradiation of either 
the skin or the food of an animal. Both methods may be 
successful when the diet is only moderately deficient, but 
when animals are given really bad diets including abund- 
ance of the rickets-producing cereals (oatmeal or germ), 
cod-liver oil is found to have a more potent antirachitie 
effect than irradiation. From the clinical point of view 
it must be allowed that the irradiation of children can in 
most cases cure active rickets. Precisely the same state 
ment applies to the giving of cod-liver oil, although there 
are still members of the profession who do not believe that 
the oil has any specific action in this respect. Cod-liver 
oil has been prescribed to children for many generations 
past as a cure for all sorts of conditions, so that mothers 
are apt not to be impressed with it as a specific remedy. 
As the oil is frequently disliked by the children, unless 
prescribed in infinitesimal quantities mixed with malt, it 
frequently happens that the mothers do not trouble to 
give it regularly and in adequate quantities; consequently 
the doctor who has ordered it, or who is told that it has 
already been given, often gets the impression that it has 
no great antirachitic effect. Irradiation has therefore 
the advantage of being a spectacular proceeding which 
will appeal to the average mother more strongly than the 
homely remedy of cod-liver oil, and will be pursued with 
more or less enthusiasm. 

Occasionally cases of rickets are met with which do not 
respond either to ultra-violet irradiation or to cod-liver 
oil. For instance, I have met with a case of renal ricket# 
in which there was no increase in the calcification of the — 
bones after two months of treatment by means of cod- 2 
liver oil, natural and artificial sunlight, and irradiated 
milk. Cases are also reported in which cod-liver oil givem* 
by the mouth has proved ineffective, but the desired result, 
has been obtained by the subcutaneous injection of the 
voi! or of a concentrated preparation of it. 
are, however, rare and do not affect our main conclusions. 

We have seen that the giving of cod-liver oil has the 
advantage over irradiation of providing for an adequate 
supply of the growth-promoting vitamin A as well as the- 
calcifying vitamin D. What evidence is there that irradia-_ 
tion has beneficial effects which cod-liver oil does not havef — 
In this connexion I propose to turn for a moment from 
the subject of rickets to that of infantile malnutrition. 
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The normal is probably something over 70 per cent. haemo- 
Jobin at this age. Of these 25 cases, one had only 45 per 
cent. haemoglobin and four more between 50 and 60 per cent., 
so that we may safely assume that anaemia is very common 
jn infants, though we cannot assyme that the whole of it 





- is due to iron deficiency. Its prevention is one of the 
a problems badly requiring investigation. I have attempted 
to give an emulsion containing iron as a prophylactic, but 
te without success, as it was unpalatable and I was unable 
ner t? persuade the mothers to continue giving it with any 
on, @ regularity when they considered their infants healthy. 
"4H Points on which we require further information are: how 
ont much of this anaemia in full-term infants is due to 
he deficiency of iron, and what are the simplest and most 
uld | efficient means of prophylaxis in such cases. 
for Deficiency of the antirachitic factor or vitamin D is, so 
rh far as definite evidence goes, one of the commonest food 
in, deficiencies among children in this country, but the presence 
or @ of Widespread ill health in the adult community due to this 
ide @ cause has not been established. 
es, I need not remind you that the antirachitic factor is 
and | formed in the skin, as well as in various foodstuffs, by the 
by action of ultra-violet light, and that on this account the 
fe @ smount needed in the diet varies with the degree of ex- 
iet, @ posure to light. During the summer it is uncommon in 
ery london to find a child showing evidence of inadequate 
rin, antirachitic factor, or, in other words, suffering from 
but @ active rickets, though of course cases do occur. The 
rly; “fresh ’’ cases of rickets develop for the most part between 
ang @ January and April—that is, after the darkest months of 
ain @ the year—and in spring it is still a very common disease 
ate in the East End of London. In a recent radiographic 
investigation of 167 unselected new out-patient cases aged 
ical | Lweek to 2 years, carried out during April at the Queen’s 
this | Hospital for Children, we found that 8 per cent. of cases 


¢, @ had x-ray evidence of rickets, or, taking only cases aged 
+ 4to 13 months, 15 per cent. of the series. Of course in 


fad northern manufacturing towns the incidence is much 
and higher. It is, therefore, during the winter and early 
ion, @ Spring that special precautions should be taken to ensure 
heir Adequate vitamin D in the diet, and undéubtedly cod-liver 
the ol is the source of the vitamin on which we should chiefly 
depend. Infants getting 1 to 1} pints of cow’s milk—or, 
vill, for that matter, of human milk—in the day have been 
the @ found to develop rickets when leading an indoor life. 
; of @ Cream and butter, too, are found to have a variable, but 
tren @ OW, antirachitic value when compared with cod-liver oil 
ther @ 22d other fish oils. In the spring of last year I found that 
a mixed diet containing meat and vegetables as well as milk 
sbin @ 22d little or no curative effect on rachitic children living 
me @ doors, so that we may legitimately conclude that if a 
ents @ YOUng child is kept indoors it will probably suffer from a 
rary deficiency of vitamin D unless special measures are taken 
dy; to supply this vitamin. It seems a very great pity that 
that @ When cod-liver oil is available enormous sums should be 
the Pent by the public under medical direction on widely 
oncy advertised proprietary preparations which are relatively 
fat Poor sources of this vitamin. A cod-liver oil emulsion, 
iron gun gradually and given three times a day in the bottle 
ani (y a total of 1 drachm of the oil in the day), is well 
ving @ “lerated by almost all infants. 
“a As regards conditions of ill health, other than rickets, 





due in part to deficiency of this factor, I would mention 
tetany (the cause of convulsions in many infants between 
6 and 24 months of age), and respiratory infections, which 
account for a great rise in the infantile mortality in the 
winter months. In our observations at the Vienna Univer- 
‘ity Kinderklinik it was found that the amount of infection 
of the respiratory tracts (including spread to the middle 
far with otorrhoea) was very much less in a group of 
“ants having cod-liver oil than in a comparable group 
Without. 
I should like to repeat that if every artificially fed infant, 
ind every breast-fed infant that was little out of doors, 
Were given cod-liver oil throughout the winter, it seems 
Probable that all but the slightest manifestations of rickets 
§ Yould be banished, and the incidence of colds, bronchitis, 
-Oorrhoca, and convulsions in infancy would be lessened, 
g “ith a consequent lowering of the infantile mortality. 
reover, the amount of dental caries should also be 



















diminished, since deficient vitamin D is one among the 
many factors leading to decay of the teeth. 

Turning next to the antiscorbutic vitamin. Infantile 
scurvy is not a common disease in London, and I do not 
think that so-called incipient scurvy occurs frequently 
either. It would be interesting to know the views of others 
in this connexion. There is one proprietary preparation, 
or rather two recommended to be used in sequence, which 
are probably responsible for more cases of scurvy than all 
other methods of feeding in this country put together. The 
second of these two is a dried milk with an addition of 
malted flour recommended by the makers for infants from 
3 to 6 months of age. Possibly we may hear some views 
from the public health standpoint concerning how this 
danger can best be brought to the notice of mothers. So- 
called ‘“‘ sterilized milk,’’ which is sold by dairies and is 
often two weeks old by the time it is consumed, and 
pasteurized milk also account for a certain number of 
cases of scurvy every year. ; 

Orange juice is in very general use in London as a pro- 
phylactic, but when oranges are expensive tomato juice is 
an excellent substitute which needs popularizing among 
mothers instead of the less effective grape juice. The 
contrast between the incidence of infantile scurvy in London 
and in Vienna I found striking, and was probably due in 
part to the widespread use of orange juice in London. 

Perhaps I might mention one other common deficiency— 
this time a drink déficiency. We must all have been struck 
on many occasions by the improvement seen in sick children 
as the result of giving liberal amounts of water—as much 
as they care to take—after a period of deficient intake. 
One sees this improvement most strikingly perhaps in two 
conditions, diarrhoea and high pyrexia, for instance, with 
pneumonia. Unfortunately many members of the public 
believe that water is harmful in such conditions, and so 
withhold it, to the distress and detriment of the child. 
The public also need instruction, I think, in the desirability 
of leaving water accessible to children at and between 
meals, so that they may take as much as they wish—there 
is no reason to suppose they will take too much. 

To sum up. Of the three dietetic deficiencies in children 
which I have asked you to consider—those of vitamin D, 
vitamin C, and iron—the diseases associated with the first 
two are well recognized and we are already steadily 
diminishing their incidence; but the fall in their incidence, 
in my opinion, could be greatly accelerated by our con- 
sistently advocating the prophylactic use of cod-liver oil 
and of orange or tomato juice for all artificially fed infants 
and many breast-fed infants. These rich sources of vitamins 
D and C are within the reach of practically all sections of 
the community. The prophylaxis of alimentary anaemia is 
a much more difficult question. But iron deficiency is very 
widespread, at any rate during the first one to one and a 
half years of life, and the resultant ill health should be 
preventable... Much more information of 4 practical kind 
as to how this can best be achieved is urgently needed. 


IlIl.—Srm PERCY W. BASSETT-SMITH, F.R.C.P., 
D.T.M.anp H.Cams., 
Physician, Hospital for Diseases of the Chest, Victoria Park, E. 





Tue Trorican Mepicine Pornt or View. 

Ir is often stated that the endemic population of tropical 
climates under natural conditions is free from dietary 
diseases so common in those living in temperate climates. 
This is only partially true, for in certain parts the struggle 
for existence is very severe and the food supply is so short 
—as, for instance, North-West Australia—that intestinal 
diseases from the consumption of unsatisfactory forms of 
food are very common. The same results are, I believe, 
found. in parts of Africa, Borneo, etc., due to mutilation 
of the teeth. It is, however, certain that to maintain 
good health it is necessary for all races to supply and take 
the right kinds of food, and that this shall not be deprived 
of important factors by the methods of cooking often 
employed. No doubt exercise and sanitation are very 
necessary, but it is the food absorbed that supplics the 
energy and strength required to carry out the duties of 
our early life. 





Within recent years our knowledge of the important 
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strated that the development of dental caries in children 
can be markediy influenced by dietetic means. We are 
justified in drawing the conclusion that if children were 
brought up under the dietetic conditions which are most 
likely to ensure the prevention of rickets, their teeth 
would be better formed and much less liable to decay. 

Lastly, there is considerable evidence that deficiency of 
fat-soluble vitamin has a potent influence in predisposing 
animals, and especially young animals, to infections, 
particularly of the respiratory and alimentary tracts. 
Whether this influence is due to the lack of vitamin A or 
of vitamin D or of both has not been definitely settled. 
That vitamin D is concerned in raising the resistance of 
tissues to infection is suggested by the increased bacteri- 
cidal power of the blood induced, as shown by Colebrook, 
Eidinow, and Hill,’ by exposure of the skin to ultra-violet 
rays, the action of which in other directions is. similar 
to that of vitamin D. Whatever the mechanism may be, 
there seems to be little doubt about the fact. For instance, 
infantile diarrhoea is less liable to occur when an adequate 
supply of fat-soluble vitamin is given. This has been 
frequently observed in the case of experimental animals, 
and that it is true in the case of children would appear 
highly probable from the pronounced effects on the 
incidence of this condition that have apparently resulted 
from the routine administration of cod-liver oil to babies 
in institutions such as homes for illegitimate children. 
The occurrence of respiratory diseases in children would 
seem similarly to be affected by the supply of fat-soluble 
vitamin. Mellanby® has pointed out that pneumonia is 
practically never found in puppies that have been brought 
up on good diets including cod-liver oil, whereas it is 
quite common in puppies receiving deficient diets. It is 
common knowledge that rickety children are peculiarly 
liable to catarrhs, bronchitis, and bronchopneumonia. It 
is therefore highly probable that if mothers received 
during pregnancy and lactation ample supplies of fat- 
soluble vitamin, their children would be to a very large 
extent protected from these disorders during the early 
months of their life. 

To sum up: it would appear possible at the present 
moment practically to eliminate rickets, to improve 
enormously the condition of the teeth of our people, to 
lessen the infant mortality from malnutrition, diarrhoea, 
and respiratory infections, and in general to raise the 
standard of physique and health. The measures that are 
recommended to bring about this result are quite simple. 
Ensure an adequate supply of fat-soluble vitamin in the 
diet: begin with the pregnant and lactating mother and 
continue with the child from the earliest days of his 
independent existence. When the child is weaned, the less 
milk, eggs, and butter that can be included in his dietary, 
and the less opportunity he has for being exposed to 
natural ultra-violet rays, the more important is it that he 
should be given cod-liver oil or one of its reliable prepara- 
tions, and that foodstuffs such as oatmeal, which have a 
rickets-producing effect, should be excluded from his diet. 
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II.—HELEN M. M. MACKAY, M.D., M.R.C.P.Lonp., 
Physician to the Queen’s Hospital for Children, Hackney. 


Tue Ciricat Pornt or View. 
Tue clinician is confronted with a totally different problem 
with regard to food deficiency diseases from that of the 
laboratory worker. The laboratory worker gives a diet 
deficient in certain respects and watches the results of 
the basic diet given alone or with certain additions. The 
clinician is confronted with the results, and must attempt 
to elucidate the tangled causes, whether dietetic, hygienic, 
or infective, and he is constantly faced with the fact that 
a given symptom may result from any one of a great 
variety of causes. However, it is obvious that in order 
to deal successfully with dietetic diseases he must know 





what deficiencies are likely to arise. Since these vary 
greatly in different parts of the world, the following 
remarks must be taken to apply solely to conditions in thig 
country. is 

In the hope of getting the views of others, I will put 
forward the statement that, excluding clinical rarities, 
specific food deficiencies definitely known to cause _illneg 
in this country are few in number—the chief bei 
deficiencies of iron, organic antirachitic factor, antiscorbutig 
vitamin, and probably iodine in certain districts. Othe 
deffciency diseases may be present among the population, 
but their presence is as yef unproven. 

Examples of the latter are diseases due to insufficient 


| vitamin B, a deficiency of which brings about, among other 


results, intestinal atony and consequent stasis; but 1 would 


| suggest that there is as yet no sufficient reason for 


assuming that chronic constipation and digestive disturk 
ances are frequently due to deficiency of this vitamin, 
or that an increased supply would cure these cases or 
materially lessen their incidence. Vitamin B has a wide 
distribution. It is found in meat, eggs, milk, potatoes, 
tubers, roots, green vegetables, peas, beans, nuts, and 
fruit, and is not easily destroyed either by keeping cr by 
heat, so that the presumpticn—until disproved—would ke 
that it is present in sufficient quantity in any mixed diet, 
Unlike some recent writers, I would expect that if ther 
existed a slight but widespread deficiency of this vitamin, 
occasional sporadic cases of beri-beri would occur, but 
this disease is almost unknown in Great Britain. Similarly, 
keratomalacia, associated with deficiency of vitamin A, and 
pellagra, probably associated with a deficiency of certain 
amino-acids, with or without other dietetic defects, are 
extremely rare. 

Far be it from me to say that, apart from clinical 
rarities, the only food deficiency diseases occurring in this 
country are those due to deficient iron, vitamin 0, 
vitamin D, and iodine. It may be that there are many 
others, but if they commonly occur I, for one, do not find 
myself able to diagnose them when I meet them, and 
I believe most other clinicians are in the same position 
If anyone will refute me, and contribute evidence ofe their 
occurrence and discuss their differential diagnosis, the 
information would be most valuable. 

My own work is almost confined to children, and I will 
therefore, only attempt to consider some aspects of the 
preventable disease in children caused by deficiencies of 
iron, vitamin D, and vitamin C, to all of which children 
are more susceptible than adults. I hope some other 
speaker may deal with iodine deficiency. 

Iron, with a protein and a pigment—namely, globin 
and haematin—is necessary for the formation of haemé 
globin. Biochemists tell us that the proteins and pigments 
of the diet are probably adequate under any ordinary 
conditions to supply the globin and haematin of the body; 
but there is much evidence as regards young children that 
the necessary supply of iron is often lacking, and that the 
so-called alimentary anaemia of infants is due to a deficieng 
of iron in the diet, and not to any form of milk or fa 
toxaemia, as has been suggested. We know that the ira 
content of milk, both human and cow’s milk, is low, @ 
insufficient by itself to supply the needs of the growing 
infant, so that the child is largely dependent, until such 
time as it receives a mixed diet, upon the iron stom 
present in the liver at birth. If this store is exhaus 
before the child gets food richer in‘ iron than milk and 
cereal it must become anaemic. Most of this iron s 
is laid down in the later months of pregnancy, so that 
premature infant, born with a small iron deposit, invaria 
becomes anaemic, often profoundly so, before 5 to 6 month, 
of age if not supplied with additional iron. This conditiog 
can be cured by giving iron as a drug by the mouths 
After an interval of two to four weeks, sometimes longer 
during which the haemoglobin percentage renal 
stationary, there is usually a steady rise week by w 
up to 70 per cent. or higher. Among full-term infant 
minor grades of anaemia are also extremely common. 
example, of a group of 40 fairly healthy infants, 
3 to 18 months, examined this spring at a welfare centt® 
25 cases (60 per cent.) had less than 70 per cent. haem@ 
globin in the blood as estimated by Haldane’s metho® 
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of rice polishings or by extracts of yeast. The same disease 
occurs in other countries where thé staple diet is white 
bread or potato starch, and it was prevalent during the 
war among the troops in Mesopotamia, and in the Eastern 
levies in the South of France. The diet that produces beri- 
beri in the few can hardly fail to have a deep-seated and 
bad physiological effect on the many; ordinary everyday 
evidence of this is seen in native settlements in the East. 
When we consider the extent to which the European in the 
tropics has often to exist on canned foods and milk, and 
a relative absence of fresh green vegetables, it seems not 
unlikely that some at least of the evils ascribed to the 
climate may be really due to the food. 

With regard to beri-beri, which is usually ‘classed as a 
true deficiency disease, it must be pointed out that the 
dapanese still hold the view that the polyneuritis of birds, 
due to the ingestion of polished rice in which the deficiency 
cf vitamin B is the cause, is different from true beri-beri. 
{his view is supported by Megaw, in a recent paper, who 
places epidemic dropsy as a form of beri-beri, similar to 
sip beri-beri. His view is that in the present state of 
our knowledge it is unsafe to assume that a deficiency of 
vitamin B is the cause of beri-beri, but that it is a disease 
due to some change, probably bacterial, in the rice, which 
occurs on faulty storage—a toxin being formed which may 
be the essential cause of some forms of beri-beri and 
possibly of the disease in general. There is another theory, 
held by Vedder, that polyneuritis and dry beri-beri are 
chiefly due to a deficiency of vitamin B in the diet, and 
wet beri-beri and epidemic dropsy, and perhaps ship beri- 
beri, to a distinct and as yet unknown factor. 

From a naval point of view, the beneficent action of 
eating ‘‘ scurvy grass’? was recognized by Captain Cook, 
but it was due to Dr. Lind and Sir Gilbert Blane that the 
great preventives, lemon and lime juice, were supplied and 
regularly issued as an antiscurvy ration for the ships’ com- 
panies when at sea. From that time to this lime juice has 
been constantly used, but its efficacy has disappeared. 
The reason for this has been ably shown by Mrs. Alice 
Henderson Smith. As originally prepared, the lime juice 
was made from sweet limes, Citrus medica, and with 
lemons, imported chiefly from Spain. In 1793 war stopped 
these supplies, but in 1802 delivery was resumed, and 
scurvy, which had obtained a temporary hold, was again 
almost eliminated. About 1860, by the development of the 
cultivation of limes in the West Indies, a large quantity 
was made available, and the contract for the navy caused 
the sour lime, Citrus medica, var. acida, to supersede the 
sweet limes and lemons formerly in use, and for a time 
this new lime juice was believed to be better than the old. 
This has been proved not to be the case, both by results 
of Arctic expeditions under Sir George Nares and by much 
recent laboratory experiment work. 

I find that in 1793 Dr. Johan Kramer of Nuremberg, in 
the Medicina castrensis, said that it was useless to attempt 
to cure scurvy by drugs or by rubbing in applications to 
the affected joints, but recourse should be made to the 
acid vegetables of the garden, or, if these could‘ not be 
obtamed, lemons. The juice from the vegetables should be 
added as a watery solution to milk, or lemonade be made. 
“These will bring about a certain cure. 
There is no time here to enter into a full description of 
‘ modern work on the action and characters of these essen- 
tial vitamins, except to point out that one of the most 
important practical factors is their keeping power. The 
antineuritic is fairly stable—very stable if we are to 
lieve the work of Jansen, who found that paddy of over 
‘one hundred years old, kept in storehouses in the higher 
tegions of Java, was still as rich, or almost as rich, in 
anti-beri-beri vitamin -as fresh rice. The antiscorbutic 
factor is, on the other hand, very much less stable, being 
tasily destroyed by cooking, oxygenation, and keeping, 
@specially in the presence of alkalis. 

Though the antiscurvy vitamin is generally so quickly 
destroyed by heating, there is the important exception in 
the case of tinned tomatoes; these, as originally shown by 
Hess, are still powerfully antiscorbutic, and are useful both 
or prevention and cure. 

» We know now that symptoms due to lack of vitamins 
are very slowly evolved, causing indefinite signs of ill 
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health and malnutrition, though in the tropics there ig 
generally no deficiency of either the antiscurvy vitamin C 
or the antirachitic vitamin A, yet in temperate climates ° 
these early symptoms are frequent in young children and 
are often not recognized. It is therefore good practice 
to reinforce the ordinary foods so often deprived of these 
three important vitamins. The food given should produce 
the minimum of heat but give sufficient nourishment. 
Proteins are physiologically less required, and we should 
follow out the example of the people of the country, who 
take more vegetable foods. If Europeans will insist on 
living as in a cold climate they develop all sorts of intestinal 
troubles and quickly run down. 

It may be generally accepted that we need food from 
animal sources for the growth and maintenance of our 
body tissues; we need carbohydrates and fats for our 
body heat and energy, with inorganic salts to build up our 
tissues and perform physical functions; and lastly, we need 
an adequate supply of all vitamins, those substances 
without which there can be no healthy condition of the 
cells. If the consumption of the protein is in excess of the 
physiological requirements there is a tendency to gout and 
intestinal disorders, with an increased amount of work for 
the kidneys in eliminating the nitrogenous waste. An 
excess of fat tends to retard digestion of other foods; an 
excess of starch and sugar causes fermentation, with head- 
aches and some forms of intestinal auto-inoculations and 
even a form of diabetes. People may appear well for a 
long period on a diet deficient in vitamins, but they wiil 
inevitably develop some form of constitutional disease, 
slowly evolved. 

There seems to be little doubt that the water-soluble B, 
the water-soluble C, and the fat-soluble A vitamins have 
a definite place in a chain of reactions, which, if wanting, 
terminate in producing conditions known as_beri-beri, 
scurvy, and rickets. Pellagra is also probably due to a 
deficiency of some protein factors. 


IV.—_ JAMES WHEATLEY, M.D., 
County Medical Officer of Health, Shropshire. 


Tse Pvusiic Heattu Point or View. 

Tue extraordinary advances made in recent years in the 
knowledge of food, and particularly of food deficiencies, has 
placed a very great responsibility on that branch of the 
medical profession respongble for the health of the public. 
The magnitude of the responsibility rises in direct pro- 
pertion to the importance of the advances made. It is 
obvious that, for practical purposes, these advances will be 
useless unless they are brought to the notice of the people 
in such a manner as to produce a real knowledge and a 
desire for better things, and unless facilities are provided 
for putting this knowledge into practice. These are the 
problems before us, and 1 venture to say that they will, in 
their way, prove as difficult of solution as any that have 
confronted the investigators into these food deficiencies. 

The first essential is a general recognition of the supreme 
importance of health ‘and of the extraordinary damage to 
health that is at present taking place through food defi- 
ciencies. Unless the thinking and influential part of the 
nation can be thoroughly imbued with these facts we shall 
not get the motive force to remove the obstacles—political, 
financial, social, and trade—at present standing in the 
way of progress. 

The preceding papers will, no doubt, have dealt fully with 
the proofs we have of the bad effects of deficient foods. 
These proofs are mainly based on experiments on animals, 
and consequently have to be scrutinized very carefully. 
They have, however, been made on a great variety of 
animals, extending from monkeys to birds, by a large 
number of skilled observers, and on the whole with remark- 
able agreement. Moreover, in certain very important 
directions, they have been confirmed by the occurrence, pre- 
vention, and treatment of disease in man. It seems to me 
that we are justified in basing our preventive measures on 
the well established findings. 

It will be useful to state concisely the supposed effects 
upon heaith of food deficiencies that have so far -been 
investigated, 7 
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subject of dietetics has increased and widened, and a very 
large number of experiments, both human and animal, 
have been carried out. Quantities of books and pamphlets 
have been written on the subject; still the public often do 
not see these, and they are slow at grasping the vast 
importance of a right dietary for their daily life and well- 
sae It is a sad fact that much of what is good food is 
very largely deprived of one of the most important attri- 
butes by the modern processes of preparation and pre- 
servation. The habitual rush of the present century life 
has brought into existence the want of a large supply 
of food, quickly produced and rapidly obtainable in the 
most handy form, and also the poor appetite of the over- 
worked man demands greater variety and more highly 
spiced kinds. 

It has been frequently shown that the old belief that 
so many calories of a mixed diet containing protein, fats, 
carbohydrates of starch and sugar, with salts and water, 
was sufficient for life, is not the whole truth. To ensure 
life, growth, and the maintenance of health the various 
so-called vitamins or accessory food factors are necessary ; 
without these food consumed is but inert or dead for 
vitalizing the tissues of the body. This essential fact must 
be grasped first when making out any scale of dietary. 

The following table shows a dietary for ordinary work 
in the tropics as described by Ghosh. Here the total value 

much less, about 2,500 calories, with a minimum of fats, 
high carbohydrates, and good protein value. 


Dietary for Ordinary Work in the Tropics (Ghosh). 





























Carbo- 
Grams. Proteins. hydrates. Fats. 
Bread ... iad 224 17.92 112.0 8.36 
Mest ... oe 168 48 — 25.2 
Cheese ‘oo 28 8.68 _ 7.84 
Eggs ... a Two 2.8 = 6.44 
Butter... ae 84 0.84 _— 75.6 
Potatoes (or other 224 12.32 78.4 10.08 
vegetables) 
Milk ... bod 224 8.96 10.76 7.84 
Rice 112 11.2 92.4 0.896 
as 1S aee 84 55.12 — 2.52 
Total as grams... 1,148 122.54 293.16 209.776 
No. of calories... 490.16 1,172.64 836.104 
Total number of calories 2,498.904. 


The following is a modern naval diet, which does not 
include that bought in the canteen with the extra fourpence 
a day. ° 

Present Naval Ration. 


Proteins. Carbohydrates. Fat. 
Grams ... —— 9 —_— GOT2 —creece 103.8 
. Calories... 526.4... 1,628.8 ...... 934.2. 


Total number of 


Sugar is a most valuable article of diet in the tropics, 
especially for men doing hard labour. I have been much 
struck by the descriptions of the great value placed on, 
and craving for, sugar by those climbing the mountains 
of the Andes in Peru. It is not only a heat producer but 
also a saver of proteins. 

‘Tropical heat has thus, undoubtedly, a great: determining 
action upon many physiological processes; for instance, 
under its influence the respirations are reduced in 
number, less oxygen is inspired, less carbon dioxide and 
water are given off by the lungs, and there is, there- 
fore, a tendency to the retention of carbonic acid and 
alveolar air in people while at rest, also to the production, 
particularly in the rich, of glycosuria and acidosis. The 
urine is reduced in quantity from an average of 15,000 c.cm. 
to 5,000 to 7,000 c.cm. per diem. There is a reduction of 
chlorides ani nitrogen excreted. The blood, as has been 
‘indicated, shows an increase of sugar content, and the 
Arneth count-index is said to be pushed to the left. 

The digestive powers are less vigorous than in cold 


calories : 3,087. 


_borne in the tropics. 





uantities of food cannot be wel 
he food given should be such as & 
produce the minimum of heat,.but giving sufficient nourigh 
ment. Proteins, in themselves, stimulate metabolism ang 
also produce heat, and naturally are physiologically leg 
required; if, however, much physical labour is taken the 
requirements of a greater nln of protein are evident, 
Woodruff states that ‘‘ all natives in the tropics are ing 
condition of partial nitrogen starvation, and need mud 
more nitrogen than they can get.’’ To say that in the 
tropics we should live like the natives is quite wrong, and 
examples of certain enthusiastic, but misguided, mission. 
aries could be quoted. He also states that the destructiyg 
effects of the concentrated actinic tropical rays on proto 
plasm cause the necessity of more nitrogen than at home 
(which is a debatable question), and he thinks that it is 
untrue that fat is not needed in the tropics. It is 
evident that in arranging a dietary the conditions of work 
and the varying states of life must be taken init 
consideration. 

There is no need for me here to describe the variow 
forms of vitamins and their character, as this has already 
been done by other speakers. I give here a short synopsis 
of the tropical diseases due to deficiency in dietary: 

. Oriental beri-beri and infantile beri-beri. 
. Occidental beri-beri. 

. Ship beri-beri. ‘ 

- Rand scurvy. 

. True scurvy. - 

. Epidemic dropsy. 

- Pellagra. 

. Rickets. 

In tropical climates the deficiency diseases mostly centm 
around the inadequate supply of vitamin B, hence it is 
the study of this factor which is the most important, 
The antineuritic factor was first found in the rice polish 
ings, and subsequently in varying amounts in many other 
substances, and all three vitamins are often found in the 
same substance—milk, eggs, green vegetables, tomatoes, 
and yeast. The vitamin B has been obtained in a concen 
trated condition from rice polishings as ‘‘ ticque-ticque”; 
from yeast—‘‘ marmite,”’ a palatable preparation of yeast— 
and other extracts; and vitamin C by condensing orange 
juice in vacuo, but all attempts to obtain a pure crystalline 
substance have so far failed. As constituents of our diet, 
a great deal of attention has naturally been paid to their 
stability under conditions of cooking and storage of food 
stuffs. Vitamin B is unchanged for a long time in dy 
storage and is fairly stabile in ordinary cooking operations. 
It would appear that it is as essential to the normal life 
of a plant as to the animal which derives its whole supply 
from the vegetable world, directly or indirectly, for tm 
evidence of the synthesis of a vitamin in the animal world 
is known. Confirmation of this is found in the fact that 
yeast and moulds require provision of the water-soluble 
vitamin B to start their growth; a small amount only 
required and the plant will then continue to thrive y 
synthesizing its own supply. . 

According to Finlay, vitamin B is essential for the form® 
tion of nucleic acid in the body. For this reason mu 
activity or any condition of growth, by rapidly using @ 
vitamin B, shortens the incubative period of the subsequett 
polyneuritis. Drummond notices that a diet deficient it 
vitamin B produced sterility in male rats, which is @ 
accordance with the views generally held of the relation 
ship between vitamin B and nuclear: metabolism. j 

The most important deficiency disease in the tropics # 
beri-beri, which is caused to a great extent by a lack 
vitamin B in rice-eating natives, and has been traced by 
the careful and persistent investigations of Frasef, 
Stanton, and others in the Malay States, to the almost 
exclusive. use of white polished rice as the staple artide 
of diet—that is, rice which has been deprived of its outef 
layers and embryo in which the vitamin B is contain 
By using coarse milled rice the disease could generally be 
prevented. It is not exactly known what it is that actus 
gives rise to the symptoms, but a large amount of cliniea 
facts have been brought forward to substantiate the views 
of Fraser and Stanton. It is not only adults that suffef, 
but there is an infantile form found in suckling infants 
beri-beri mothers; this can be cured by giving extrac 
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conclusion does not exclude the possibility of many other 
influences in its production. It appears likely, too, that the 
lack of iodine in food is frequently responsible for lowered 
and disordered metabolism. On these assumptions it is 
clearly desirable that in some way the food supply of less 


) favoured districts should be levelled up to that of the 
best. The addition of iodine in minute quantities to common 
salt appears to supply this deficiency in the most con- 
venient way. When this question has been more definitely 
, decided, Government action will undoubtedly be necessary 
: to bring about the desired result in a reasonable time and 
: in an effective manner. 
: lt is obvious from this short statement that the removal 
, of these deficiencies is going to be a very complicated task. 
. lt is quite clear, too, that our present food legislation, 
1 except that directed to the prevention. of the use of pre- 
‘ servatives, has no bearing on this question. The remedies 
: ave education and the provision of better facilities for 
: getting suitable food. 
‘ The first step is education of the people so that they 
r will have the requisite knowledge to get the best foods 
¥ possible with the money available, and to prepare the food 
© § without damaging it. This should have a foremost place 
, in health education and all our public health schemes, and 
» schemes of propaganda should be utilized to the utmost. 
: Education of the elected bodies (Parliament and sanitary 
. authorities) responsible for health is essential for rapid 
8 progress. The Ministry of Health might well give 
. a lead to sanitary authorities by stating that it is 
@ 8 ost desirable that members of health committees 
i. should take every opportunity of making themselves 
to § acquainted with public health problems so as to be able 
d to form a balanced judgement on, and appreciate the 
importance of, the matters brought before them by their 
of professional advisers. They would then be able to put 
ts forward their recommendations with the requisite force 
1g and authority. Local authorities have great influence on 
mn Parliament, and are the training ground for members of 
he Parliament, so that enlightenment of local authorities 
ty should react in time upon Parliament. 
P Education is the first and most important matter. It 
ry will not, however, get over the. difficulty that the fat- 
ly @ soluble vitamins are contained almost entirely in the 
t@ B expensive foods—dairy produce, animal fats, eggs, and 
m @ green vegetables; that vitamin B is refined out of the 
hé @ staple food before it reaches the public; that fruit is, 
of generally. speaking, too expensive for the town dweller; 
lg Band that probably in every district there is a deficiency of 
a calcium and in certain districts a deficiency of iodine 
ud @ in food. 
he It appears as if legislative action on entirely new lines 
vill B will be necessary. Such action will only be possible if the 
© @ proof of great damage to health by existing deficiencies 
if is convincing. We are all greatly dissatisfied with the 


i @ amount of disease and consequent suffering and _ ineffi- 
tency amongst us. The interference with the legitimate 
' . . . 

peasures and enjoyment of life and the economic loss are 


PY, B® appalling. If much of this is due to defects of food, and 
od; BH especially to “‘ food deficiencies ”’ in the special sense, the 
ul 


issue will be recognized as so important that legislation of 
a type hitherto unthought of would be demanded by the 
people. Such legislation might take the form of taxation 
of certain undesirable forms of food; or facilities for the 
greater production of others; or for the addition of sub- 
stances to certain staple articles of universal consumption. 

In order that the food supply should contain a sufficient 
quantity of vitamin B a tax might be put upon all flour 
fntaining less than a certain percentage of the whole 
stain. This would result in wholemeal bread being eaten 
by the large proportion of the population, whilst not pro- 
hibiting the manufacture of refined white bread for excep- 
tonal individuals who need special treatment. Or if the 
trade difficulties of storage are for the present almost in- 
“perable perhaps these might be lessened by separating the 
germ, selling it separately, and making it compulsory for 
the bakers to mix a certain percentage of the germ with the 
flour. Or, as a very poor alternative for immediate action, 
might be made illegal to sell wheat-germ for animal food. 
‘would then be sold for human consumption, and could be 
Tetailod as biscuits, or in some other form, at a cheap rate. 

















































































































Refined sugar is quite free from vitamins, and its exces- 
sive consumption, which there is much reason to think is 
injurious to health, might be lessened by a tax. The 
money saved on this food would then be spent on other 
more suitable foods, and the revenue raised might be used 
for cheapening other and better foods. 

The problem of placing the lower wage-earning classes in 
a position to get a good supply of the fat-soluble vitamins is 
a very difficult one. The radical solution of increased earning 
power will, no doubt, come gradually along with increased 
production. In the meantime, what legislative or other 
Ineasures are possible, apart from education, to enable poor 
persons to get a better supply of these vitamins? 

Everything points to the fact that the principal damage 
is done during the first few years of life. A point that 
requires further elucidation is: Up to what age is a 
plentiful supply of fat-soluble vitamins essential? If we 
are correct in assuming that there is a marked shortage of 
these vitamins in the diet of young persons of the lower 
wage-earning class, particularly in the towns, due largely 
to economic reasons, and that in practice the deficiency can 
only be removed by an increased consumption of dairy 
products, principally milk,. it follows, I think, that the only 
immediate remedy is a great extension of the scheme for 
supplying milk to expectant and nursing mothers and young 
children. In addition, the Government should give every 
encouragement possible to the increased production of milk 
and green vegetables and the cheapening of their distribu- 
tion. It is upon a plentiful and cheap supply of these 
foodstuffs that the health of the nation largely depends, 
and consequently economic reasons should not entirely 
prevail. We know that the ordinary economic laws affecting 
the production of commodities are constantly interfered 
with, but never, or almost never, for the purpose of 
improving health. Why not? 

The country population should be safeguarded by a 
simple enactment making it a statutory duty of dairy 
farmers to supply milk to the inhabitants of their district 
at a price between the wholesale price and the retail town 
price, and encouragement should be given to cottagers with 
proper facilities to keep goats. These measures would, to 
some extent, get over the extraordinary difficulty, probably 
an increasing one, of obtaining milk in many country 
districts. The facilities for allotments should be greatly 
increased, and sufficient garden should be provided to every 
new house for growing vegetables and fruit. 

Further legislation is necessary to prohibit the treatment 
of milk in such a way as to cause any considerable diminu- 
tion of the vitamin content, and every possible step should 
be taken to see that a milk is produced that will gain 
public confidence without increasing the price. Further 
legislation may prove to be necessary to prevent the destruc- 
tion of vitamins in the canning and other methods of 
preservation of all classes of foods. 

Not sufficient attention is paid to the quality of dairy 
products and the desirability of increasing grass feeding to 
the utmost. Imported butters from different parts of the 
world must vary enormously according to the season— 
whether the grass is growing well or the land is under 
snow. In particular, New Zealand butter must be vastly 
superior to Danish during the months of November, 
December, January, February, and March. 

Whether, if all these measures fail to meet the situation, 
we shall have to fall back upon some artificial method of 
providing vitamins or other substances in a concentrated 
form and distributing them in common foodstuffs remains 
to be seen. It is to be hoped that no such measures will be 
necessary, but if they prove to be, then the compulsory 
addition of fat-soluble vitamins to margarine appears to 
be the most practicable application of this method. 

If it is established that the lack of vitamins A and D 
in the food of the expectant and nursing mother and the 
infant is one of the causes of premature births, stillbirths, 
feebleness at birth, marasmus, deaths of infants during the 
first month, rickets, and bad development of jaws and 
teeth, it follows that ante-natal work is one of the most 
important and will be one of the most fruitful of oar 
public health activities; also that the branch of this work 
concerned with the detection of abnormalities and the 
prevention of dangers from them, which has formed se 
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Deficiencies ¥f fat-soluble vitamins A, D, and E (/)— 
in mothers’ fod causing stillbirths and premature births, 
marasmus, and general feebleness of infants, resulting 
possibly in a cysiderable proportion of deaths during the 
first month of life; defective growth of infant and child; 
infections of jungs, intestines, and eyes; rickets, and 
defective structure*of teeth predisposing to caries; possible 
raion to enlarged tonsils and adenoids; and the 
train of symptoms associated with the catarrhal child. 

Deficiency of vitamin B—loss of appetite, subnormal 
temperature, lowered function of the gastro-intestinal 
mucous membr3nes, resulting in inflammatory changes, 
constipation, and intestinal infections directly or indirectly 
causing a very considerable proportion of the illness after 
middle* life; colitis, appendicitis, and gastric ulcers; 
lowered bactericidal power of the blood, and consequent 
lessened resistance to accidental infection; interference 
with growth. 

Deficiency in vitamin C—infantile scurvy, greater suscep- 
tibility to infection, possibly interference with growth. 

Deficiency in calcium, in addition to being an important 
factor in the production of rickets and defective teeth, 
produces certain important blood changes. 

Deficiency in iron—anaemia ; evidence of anaemia due to 
food shortage is not very obvious, except in persons kept 
on milk diet for Jong periods, 

Deficiency in iodine is probably the basal factor in the 
causation of endemic goitre, and a cause of lowered 
general metabolism. 

Deficiency in roughage has been assumed to be the im- 
— factor in causing intestinal stasis and the infec- 
tions that foliow from it. These results are now attributed 
preely to the shortage of vitamin B. Roughage probably 

as a value apart from the vitamins it contains—certainly 
as a compeller of mastication and probably by fulfilling a 
mechanical and perhaps an absorbent function in the 
intestines. 

There seems good reason to think that a considerable 
part at least of this formidable array of disease, deaths, 

k of growth, and vitality, can be caused by ‘ food 
deficiencies.’? Have we sufficient reason for assuming that 
there is a serious deficiency of these substances in the 
diet of the people? We know that white bread, sugar, 
and margarine, forming perhaps 90 per cent. of the food 
of the lower wage-earning classes of our towns, contain 
almost no vitamins. We also know that rickets, an 
extremely common disease, is caused by a shortage of 
fat-soluble vitamin D, and that where there is a shortage 
of this vitamin there will be a shortage of vitamin A also. 
We may therefore safely assume that there is a wide- 

read shortage of vitamins in the diet of the poorer 
classes. The causes of the deficiencies are ignorance, 
poverty, and the refinement of food over which they have 
no control. 

These factors come into play very unequally with regard 
to the various deficiencies. The deficiency in fat-soluble 
vitamins A and D is largely due to. poverty, but to some 
extent to ignorance. There is probably little deficiency 
of these vitamins in the foods of the well-to-do—possibly 
an excess. The deficiency in vitamin B is mostly due to 
refinement of cereals, or, for practical purposes, refine- 
ment of flour. No other food can adequately make good 
this deficiency where bread is as much as 70 to 80 per cent. 
of the diet. There is not the same deficiency where 
potatoes take the place of bread, particularly if the peel 
1s eaten. 

Unless we are prepared to make the pulses form a 
considerable part of our diet, or to substitute potatoes for 
bread or rye for wheat—and these alternatives are quite 
impossible—the shortage of vitamin B in the diet of the 
lower wage-earning classes can only be met by the con- 
sumption of wholemeal bread instead of white bread. This 
vitamin is contained in the germ and outer coats, and in 
the yeast used in making the bread. Of all our foods, 
yeast and wheat-germ are supposed to be the substances 
richest in vitamin B, and to contain this vitamin in about 
equal amounts. The germ forms only about 1.5 to 2 per 
cent. of the whole grain, while in baking bread dried 
yeast is added to the flour in a proportion of only about 
1 per cent. It has been estimated that if these substances 
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are the only source of vitamin B in a diet, they should” 


form about 6 per cent. of the total food. It has also been 
estimated that under similar conditions wholemeal flour 
should form 75 per cent. of the diet. 

The wheat germ is about five times as rich in vitamin B 
as the outer coating, but whereas the germ only forms 
at most 2 per cent. of the whole grain, the outer part 
removed in the manufacture of white flour is equal to at 
least 20 per cent. of the whole grain. About two parts 
of the vitamin B in wholemeal flour is therefore due to 
the coatings,‘and one part to the germ. The vitamin B in 
wholemeal bread is due to the yeast (1 part), the germ 
(nearly 2 parts), and the coatings (4 parts). In other 
words, wholemeal bread contains about seven times ag 
much vitamin B as white bread, when both are made with 
yeast. Mellanby’s finding that wheat-germ, in the large 
quantities that he gave in his experiments, is a consider. 
able factor in the production of rickets, has of course no 
bearing upon this particular question, but it shows how 
dangerous it is to fraction foods without scientific know- 
ledge. If this simple fact had been understood in the 
past it would have saved us a great many very serious 
mistakes. Of the other cheap foods containing vitamin B, 
probably lentils in the form of soup is the best, and of the 
more expensive ones, eggs. 

The deficiency in vitamin C is due to ignorance as to 
the value of fruit and the proper method of cooking 
vegetables, and also to poverty, for fruit and green 
vegetables are too expensive for daily consumption by the 
poorer classes unless they have productive gardens. Defi. 
ciency in calcium and in roughage is also due mostly to 
refinement, too much cooking, and rejection of all food 
difficult of mastication and digestion. 

It may be accepted that there is a general shortage of 
calcium in our food, and that this shortage seriously affects 
a considerable proportion of our“infants and young 
children. It is difficult to suggest how this shortage can 
be made good in a natural way. Milk and cheese are the 
foods richest in calcium, and when taken in any quantity 
‘there will be sufficient calcium in the diet. The consump 
tion of milk per head in this country is, however, very 
small, and large numbers of poor children get practically 
none. The substitution of wholemeal bread for white 
bread would increase somewhat the amount of calcium in 
the food. Probably the amounts of calcium needed by the 
body at different ages and under different conditions of 
living have not been sufficiently worked out, but the needs 
of an adult have been estimated at from 9 to 16 grains, 
A growing child in the maximum bone-forming period would 
presumably require a considerably larger amount. The 
amount of calcium in 2} Ib. of bread, the quantity that will 
give sufficient calories for an adult, is only about 3} to 
4 grains if made of white flour, and about 5} grains if 
made of wholemeal flour. So even if wholemeal bread is 
eaten, some food richer in calcium than bread should be 
eaten to make up the deficiency. A pint of cow’s milk 
contains about 93 grains of calcium, and would supply 
nearly the whole of the calcium required in a day’s food, 
Half a pint of milk added to a diet deficient in calcium 
would probably, as a rule, make good the deficiency. 

Experiments seem to show that inorganic salts of calcium 
can, be utilized by the body. If this is so, the hardness 
of water is a matter intimately concerning public health 
If 1} pints of unboiled water of 20 degrees of temporary, 
hardness were drunk daily, 14 grains would be added to the 
daily intake of calcium. This would be only about 15 pet 
cent, of the total daily requirement, but it would do some+, 
thing to make good the deficiency. There is, I believe: 
some difficulty in adding lime to soft water supplies! 
Perhaps, if necessary, this can be got over, but the! 
question of deficiency of lime in our diet should certainly) 
be considered when the adoption of any scheme of softening’ 
drinking water is contemplated. In these estimates thé: 
possible differences in absorption of lime in different statedy 
have been ignored. 

Investigations show that the amount of iodine in the soil 
and in the plants and animals living on the soil diminished 
generally with the remoteness from sea influences. . 
can be little doubt, too, that the lack of iodine is the basa® 
factor in the production of endemic goitre, although this 
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from other places, and to apply it to all children in a 
: large industrial centre was, in existing circumstances, 
» Wg financial impossibility. The difficulty in connexion with 
bl xickets was to get hold of the cases. He saw many cases 
jin tho slum districts, but mothers refused to admit that 
there was anything wrong with the children. He could 
not understand the attack that had been made on sugar 
as an article of diet, and believed that the child’s craving 
for sugar represented a physiological need. —- 





ben® Dr. E. V. Asncrort (Manchester) said that twelve years’ 
vag experience in Ancoats, which was largely a slum district, 
Many had convinced him that the incidence of rickets depended 
$a not so much on food deficiency or deprivation of light as 
fromm on want of cleanliness. He described the treatment of 


rickets carried out at the Greengate Hospital, Salford, 
which consisted of cleansing the children and the adminis- 
tration of cod-liver oil. He attributed the excellent results 
obtained mainly to cleanliness. 


‘Dr. Stuart CoweELt, in replying to the discussion, said 
that he and those associated with him fully appreciated 
e hi the value of light in the prevention and treatment of 
pina tickets and other deficiency diseases, but he was satisfied 

mim that light could only operate satisfactorily when there was 
an adequate supply of vitamins in the diet. 


Dr. Wueattey said he could not accept Dr. Wynne’s 
suggestion as to instinct as a guide in these matters. 
Instinct might be a reliabie guide under natural con- 
ditions, but was not to be trusted in artificial ones. Under 
 m@ tatural conditicns sugar was difficult to obtain, and the 
craving for it led to the consumption of fruit. To satisfy 
diem tis craving by resort to artificially refined sugar was 
unnatural and dangerous. 
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; due BRIEF SUMMARY OF PROCEEDINGS. 
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ug AnkaNGEMENTS have been made to publish, during the next 


g few months, full reports of the discussions in the Sections 
of the Annual Meeting at Nottingham. Meanwhile, the 
, bi notes printed below will enable members who were not 
| WE present to gain a general view of the proceedings. Any 
sud errors to which attention may be drawn will be corrected 


1 the in the full reports. 
» who : 
r and 

SECTION OF MEDICINE. 

Wednesday, July 21st. 

large 
wel Te Briiary Tract. 
sth Proresson EVARTS Granam opened a discussion on ‘‘ Some 
, realy Tecent developments in our knowledge of the biliary tract.” 
, After a short statement on the functions of the gall bladder 





Professor Graham discussed the pathogenesis of cholecyst- 
itis, and, turning to diagnosis, said he would only deal 
with cholecystography. A proper conception of the inter- 
pretation of cholecystography must be based on an under- 
standing of some of the theoretical points involved. The 
substance used must be excreted by the liver into the bile; 
it must pass with the bile into the gall bladder, and there 
it must be concentrated by the absorption of water in order 
t give the densest shadows. It was thus apparent that 
the densest shadows would be in normal subjects, whereas 
there would be no shadow at all, or only a faint one, if 
liver was unable to secrete the substance, if the cystic 

t was occluded, or if the gall bladder was unable to 
concentrate its contents owing to a diseased wall. The 
method provided a means of investigating the only two 
wn functions of the gall bladder: its distensibility and 
eeeility were shown by alterations in the size of the 
i.” its power of concentration by the density of the 
sul : The interpretation of results depended in part 
oo technique adopted, and Professor Graham discussed 

y the advantages of the intravenous and oral methods 
igh al the various salts used. He himself preferred the 
i a route, and used either tetraiodophenolphthalein 
“s isomer phenoltetraiodophthalein; and he gave a 































detailed account of his own technique. The chief points 
in making a diagnosis of cholecystic disease were: (1) 
Failure to obtain a shadow. (2) Filling defects; soft 
calculi were frequently seen as ‘‘ negative ’’ shadows, and 
many small stones often produced a characteristic mottled 
appearance. (3) Irregularities of contour denoting adhe- 
sions, diverticula, etc. (4) Variation from normal in the 
density of the shadow or in the time of its appearance or 
disappearance; these were the most difficult to interpret. 
He had had no alarming symptoms in the last 500 cases. 
He gave a tabulated list of the degree and number of 
reactions experienced with different drugs and methods of 
administration. Finally, he discussed the mechanism of 
emptying the gall bladder. Muscular contractions of the 
wall seemed to play only a very minor part, the chief 
factors being apparently the elastic recoil of a distensible 
viscus, the washing out of the organ by the ingress of fresh 
hepatic bile, and intra-abdominal pressure. 

Dr. Hurst said that 10 per cent. of all dead bodies 
showed the presence of gall stones; these were all pre- 
ceded by cholecystitis, but as cholecystitis was not necessarily 
followed by gall stones it must be even more common, and 
occurred probably in at least 20 per cent. of all persons. 
He urged the need for early recognition so as to prevent 
the formation of stones. Flatulent dyspepsia was frequently 
due to cholecystitis, and such cases should be examined by 
a diagnostic team, which should exist in all towns. The 
three most important diagnostic methods were: (1) Test 
meal; 50 per cent. of cases of cholecystitis showed achlor- 
hydria or hypochlorhydria. (2) The duodenal tube; this 
might show evidence before the cholecystogram. (3) X rays 
and cholecystography, as in the case of appendicitis he 
found the presence or absence of tenderness over the 
visualized organ a most helpful point. Cholecystitis was 
an infective disease, and the main treatment was steriliza- 
tion of the gall bladder by urotropine in large doses up to 
100 grains three times daily if alkali was given with it in 
sufficiently large doses to keep the urine alkaline; in the case 
of the gall bladder the drug acted even in an alkaline fluid. 
Dr. F. A. Knott gave the result of his experience with the 
Einhorn tube ; he emphasized the need for examining a series 
of upper alimentary specimens rather than the duodenal 
contents only. With regard to the power of urotropine in 
sterilizing the bile, he suggested that one factor might be 
the lowering of surface tension. Professor D. P. D. Wilkie 
testified to the extreme usefulness of cholecystography and 
the increased accuracy in diagnosis obtained by its use. 
He preferred the intravenous route, but the drug must be 
freshly prepared and scrupulous care in technique taken. 
Although they might have to modify their views of gall- 
bladder activity in the light of Kodama’s work, he found it 
difficult to believe that the muscular wall and rich nerve 
supply had nothing to do with it. Mr. C. F. W. Illingworth 
described the technique adopted, and gave the results 
of his work in conjunction with Professor Wilkie, with 
illustrative slides. Dr. J. W. McNee discussed the changes 
in the biliary secretion passing along the bile passages. 
Cholesterol was, in his opinion, not formed in the wall of 
the gall bladder; it was derived from the food, absorbed as 
cholesterol esters and passed through the liver cells; there it 
was de-esterized, and entered the bile as pure cholesterol ; 
passing into the intestine it was re-esterized and absorbed, 
so that it was conserved in the body with the same care 
that iron was. : 

Dr. T. Izod Bennett spoke of the clinical aspects of 
diseases of the biliary tract. In cholecystography he used 
the oral route of administration, which avoided any risk 
of venous thrombosis. His last fifty cases had been 
uniformly successful, and toxic symptoms had not been 
grave. Dr. J. H. Anderson gave the results of his series 
of cases of cholecystography, illustrated by slides. He used 
the oral route now in nearly all cases with quite satisfactory 
results; he also gave a barium meal so that the relative 
position of the gall bladder to the alimentary canql might 
be more easily determined. Sir Berkeley Moynihan paid 
tribute to Dr. Graham’s pioneer work. He believed a high 
blood cholesterol figure to be of great importance. In early 
cases of cholecystitis there was a cholestercl flood with high 
cholesterol content in the blood, bile, and walls of the gall 
bladder. In chronic cases, on the other hand, the calcium 
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large a part of ante-natal work, although very important, 
sinks into insignificance compared with the careful super- 
vision of the general health of the expectant mother. 
To be effective it must be accompanied by a liberally 
administered scheme for the supply of milk. 

Although our knewledge of food deficiencies has made 
wonderful strides, there is much need for further research, 
and it is most encouraging to see that this, probably the 
most important work that has ever been done to improve 
the health of a people, is being undertaken with great 
vigour throughout the civilized world. We want more 
definite information and particularly of a quantitative 
nature. What is the optimum amount of the vitamins for 
different body weights, ages, and total food quantities? 
Can harm be done by excessive amounts of vitamins? Does 
the necessity for fat-soluble vitamins almost disappear 
with cessation of growth? What is the actual shortage of 
vitamins in the foods of different classes of the popula- 
tion—those in which money and knowledge are scarce and 
those in which there is no shortage of money for food 
and knowledge may be supposed to be more advanced? 
An inquiry of this kind was commenced under the auspices 
of the Society of Medical Officers of Health by Dr. Daley 
at Blackburn, but owing to industrial disturbances, which 
would have rendered the inquiry almost useless, it was 
abandoned and has not since been attempted. Inquiries 
of this description that have so far been made appear to 
me to be very inconclusive. 

The Essex investigation, so far as it went, seemed to 
show that there was no marked food deficiency amongst 
the country children inquired into. These results cannot 
be applied generally without far more extensive and com- 
plete inquiry, but they do show the extraordinary public 
health importance of the cottage garden. 

Such inquiries seem to me to be absolutely essential and 
urgently needed, if we are not simply to continue guessing 
at the amount of vitamin deficiency and the damage done, 

Notwithstanding the necessity for further investigation, 
the proof that food deficiencies are causing an enormous 
amount of ill health, lack of growth, and premature death, 
is to my mind conclusive, and a study of the present 
position of the food supply of the people leads me to the 
inevitable conclusion that Government help in the way of 
special legislation and financial aid in certain directions 
is essential, unless we are prepared to wait for improve- 
ment until the people have been sufficiently educated and 
their earning power sufficiently increased. Has not the 
time arrived when the Government should take this matter 
up seriously with the object of encouraging the greater 
production of those essential foods which are at present too 
dear for the masses, and rendering available those natural 
foods which have been refined almost out of existence? 

Can anyone doubt the economy of such expenditure ? 





GENERAL DISCUSSION. 

Dr. Greenrietpy (Rushden) said he thought many 
observers had failed to notice the prevalence of rickets 
among the agricultural population. It had been stated 
that the grosser manifestations of food deficiency were 
found very rarely in the country, but it was only in recent 
years that the minor symptoms of thyroid deficiency had 
been recognized. Enlarged tonsils, adenoids, and pyorrhoea 
were apparently more prevalent in this country than 
abroad, and he believed these conditions were all 
attributable to errors in diet. The prevention of pyo- 
rrhoea and streptococcal invasions of the mouth would 
be one of the greatest advances which modern medicine 
could make. ‘ 


Professor Leonarp Hix observed that cod-liver oil had 
been used for many years, and, having gained a great 
reputation in the treatment of tuberculosis, must have 
been effectively prescribed. It had not, however, acquired 
that reputation for preventing and curing rickets and 
tuberculosis which it would have gained in that period of 
years had it possessed the powers now claimed for it. 
Ultra-violet rays were required to balance the loss of sun- 
light in cities and to give that aid which had been found 
to be so valuable in country sanatoriums in the curative 











JU 
treatment of tuberculosis and rickets. Light acted from 
only by the ultra-violet rays, which by activating jarge 
cholesterol formed the antirachitic vitamins, but also byl , fin: 
rays of longer wave-length, including visible rays. Thi yicke 
energy of these rays was sufficient. to penetrate in th 
epidermis so that it could be converted by the blood there 
the living cells of the tissues. Open-air and light treatl not 1 
ment must in all cases be combined with a diet rich ig as an 
vitamins. for s 


Dr. B. Spearman (Zanzibar) said it had often bem Dr 


stated and published in the press that the primitive savag@ exper 
was the physical ideal to which they must look. After mamf had « 
years’ intimate experience of primitive African tribes fj jot s 
Uganda and Zanzibar he was compelled to dissent from on w 
that view. The African native was on the whole a ricket 
fellow physically, but his resistance to infections which 
low. He was prone to suffer from coughs and “ colds" tratic 
and more serious respiratory discases, from ophthahuig®f obtaii 


and from a peculiar form of chronic and indolent uley 


which was extremely difficult to cure, even when modem am 
ie that 


‘ methods of treatment in hospital had _ replaced 
universal native panacea—cow dung! His resistance fj the ¥ 
epidemic diseases such as small-pox and cerebro-spinil ricket 
meningitis was extremely low, but rickets was unknow og 

an 


among these tribes, probably because of their liberal supph 
of sunlight. Rickets was occasionally seen in Zanzibar, bij Dr 
almost always among Irdian females living under th . 





















purdah system, which involved deprivation of light ant urd 
air. He was, however, satisfied that many of these ‘iti - 
suffered from disorders due to food deficiency. Differenil © * 
tribes had different dicts, consisting mainly of maimg™’™ 
millet, bananas, or sweet potatoes. In all cases thes ry 
diets were traditional, unvaried, and monotonous, and “ 
believed they could be shown to be seriously deficient _ 
the accessory food factors. 7 

Dr. B. Duniop (London) supported Dr. Greenfield’ 
view that there was a considerable amount of rickety 
among the inhabitants of rural areas, and that it was da 
to diet deficiencies. Like urban populations, they lived 
much on white bread and tinned foods, but he though Array 
that people could be well fed without milk. He. was gli few m 
that it had been pointed out that the natives of tropical of th 
climates also suffered from food deficiency conditions, DWH notes 
thought that any physical superiority they possessed Wai presen 
due to eugenic selection, which prevailed more among suc errors 
people than it did at home. The discussion supported t§ in the 
idea that the nation should breed mainly from people wh 
could afford to supply an ample diet and sufficient air and 
sunshine to their children. 

Dr. H. Scurrietp (Folkestone) thought that a lam 
section of the population of our industrial towns we p 
very short of the foods enumerated by Dr. Mackay as they °"°F® 
chief sources of vitamin B. There was accordingly a re my 
danger of lack of this vitamin in the national dietary, P a 
he believed that much of the prevalent constipation, d its - 
decay, and stunted growth was due to a deficiency ia . 
vitamins. The results reported from the artificial ligt"! ° 
treatment of tuberculosis were very conflicting. Wi et 
regard to Dr. Wheatley’s suggestions, he thought the ff 0 
step should be to secure legislation which would en it tal 
the purchaser to know what he was getting when it mus 
bought bread or flour—that is, the proportion of t mus' 
germ, and endosperm in the article purchased. He hope thea 
the Medical Research Council would shortly investig the de 
the vitamin content of jam and marmalade. the liv 

Professor F. E. Wynne (M.O.H. Sheffield) pointed ¢ ~ 7 





that Mellanby’s researckes were not confined to expem 
ments on animals. They were tried out in the childret 
wards of the Sheffield Royal Infirmary and at the Of 
Welfare Centres. The administration of cod-liver oil curt 
rickets, in his experience, with the precision of a laboratom 
experiment. He did not at all underrate the value of sulk 
shine and the other factors involved in the life of alm 
nudity lived by tuberculous children in their Sheffe 
hospitals, but their results from artificial ultra-violet ligh 
had not quite confirmed the enthusiastic reports rece! 
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emesis. Cases of vesicular mole and missed abortion 
should be treated by evacuation of the uterus as soon as 
the diagnosis was made. Free bleeding in the early months 
did not in all cases result in abortion. Persistent bleeding 


wes, B was of far more serious import to the life of the ovum 
from # than an initial smart haemorrhage. 
ould} §=Mr. J. D. Barris described the different methods whereby 
_§ pregnancy could be terminated. The method selected 
apet® should cause the least amount of strain or risk of injury. 
hich § The factors to be considered were the urgency of the need 
ve a8 fo. termination and the date of the pregnancy. As a rule 
pita § the need for rapid evacuation was more insistent before the 
nt. § third month, therefore a rapid method was the one called 


for and was the one most likely to give a good result. 
After the third month the risk of delay was not of such 
import as a rule, and the difficulties attending upon a rapid 
evacuation of the uterus were such as to render a slower 
method far more preferable, even though such methods 
were not always immediately reliable and might have to 
be repeated. If the need for a rapid evacuation after the 
third month was urgent Mr. Barris advocated a vaginal 
hysterotomy. He had found Caesarean section very satis- 
factory in cases of vesicular mole. He reviewed briefly 
the different methods which could be employed according to 
the circumstances of individual cases. Professor Louise 
McIlroy thought that induction should only be performed 
in the direst necessity; with increasing knowledge there 
would be a reduction in its employment. Referring to the 
ethical aspects of the question, she was opposed to the 
induction of abortion unless the continuance of pregnancy 
was going to subject the patient to a very grave risk. She 
favoured sterilization by z rays in tuberculosis. In some 
heart cases pregnancy was beneficial, since it compelled the 
patient to take much needed rest. She preferred slow 
induction whatever the date of gestation was. Vaginal 
hysterotomy or Caesarean section she was entirely opposed 
to when a living child was not the object sought after. 
Dr. F. W. Price dealt with the subject from the point of 
view of the cardiologist, and urged that pregnancy should 
not be terminated until a reasonable period of rest and 
appropriate treatment had been tried. Dr. R. H. Cole 
mentioned the various types of mental aberration which 
might be complicated by pregnancy, and on the whole 
thought that induction should only very exceptionally be 
undertaken in this type of case. Dr. R. A. Young 
thought that in tuberculosis the induction of abortion 
might be as harmful to the patient as a natural labour. 
The circumstances of every case ought to be very carefully 
considered by the family doctor, the obstetrician, and the 
physician in consultation. He would consider the advis- 
ability of abortion in the presence of very active disease, 
but not in cases of the quiescent or arrested type. Preg- 
nancy should not be allowed to interfere with treatment. 
A useful. aphorism was that prevention was better than 
abortion. Dr. R. C. Buist pleaded that general practi- 
tioners should not send their cases to the specialist with 
a final opinion already expressed... Dr. Henry Evers insisted 
that induction should never be performed for purely 
speculative reasons. Dr. Binnie Dunlop held strongly that 
ia the public. interest the profession should be free to 
terminate pregnancy on economic or eugenic grounds as 
well as for purely medical reasons. Dr. English explained 
the method of inducing abortion by passing a stomach tube 
itto the uterus. Mr. L. C. Rivett had found in a rather 
limited experience of tuberculosis that the puerperium was 
the time of danger whether full term had been reached or 
not: He commented on the serious effects of. extreme 
Ieart failure in pregnant women even after delivery, and 
spoke favourably of Caesarean section with ligaturing of 
the tubes in selected cases of heart disease. Mr. Norman 
Tock thought that Caesarean section was a less severe 
deal than natural labour. The President (Mr. Comyns 
Berkeley) emphatically protested against a patient being 
told that she should never again have another pregnancy. 
He supported the view that rapid methods should be 




























































xae@ employed in the earlier months and slow methods in the 
meme ‘ater months, owing to the difficulty and danger of the 
s W&ETapid methods. The discussion had brought out the great 
wld MBYalue of team work. The discussion was brought to a close 








by Professor Mcllroy, Mr. Barris, and Dr. Eden, who 
urged the profession to take a broad view of its responsi- 
bilities in the matter of inducing abortion. 


SECTION OF NEUROLOGY AND PSYCHOLOGY. 
Wednesday, July 21st. 

On the first day a joint meeting was held with the 
Section of Ophthalmology, Dr. Farquhar Buzzard in the 
chair. Professor Edwin Bramwell (Edinburgh), for the 
Section of Neurology, opening a discussion on migraine, 
described the various symptoms associated with an attack 
and the manner in which they might vary in different cases. 
He also referred to the close analogy between many of 
the symptoms of epilepsy and those of migraine; in his 
experience, however, the resemblance was superficial and 
the two conditions seldom met with in combination. He 
considered that the most reasonable explanation of the 
headache was spasm of the meningeal vessels, giving rise 
to the prodromal symptoms, followed by dilatation, which 
produced the headache, so frequently described as throbbing 
in character. Professor Bramwell then reviewed the 
different theories regarding the etiology of migraine, and 
also referred briefly to treatment. Mr. H. McMullen 
(London) opened for the Section of Ophthalmology. From 
his standpoint the visual symptoms were the most 
interesting, and they were also the commonest subjective 
phenomena associated with migraine. They consisted of ~ 
spectra, whirling spheres, zigzags, scotomata, and more 
rarely visual hallucinations. Loss of vision in the upper 
or lower half of the visual field might also occur, and total 
loss of vision had been recorded. He described the rarer 
form of migraine, in which ocular palsy occurs (migraine 
ophthalmoplégique), stating that in many cases an organic 
lesion of the affected oculomotor nerve had subsequently 
been found. As regards eye-strain as an etiological factor, 
the matter was still uncertain, and diametrically opposed 
views had been expressed by different writers. In his ex- 
perience the refractive error was usually slight, and many 
cases derived undoubted benefit from its correction. Dr. 
Walter Timme (New York) dealt mainly with the role of 
the pituitary gland in the causation of migraine. In his 
opinion migraine was merely a symptom of an underlying 
condition, and not a disease per se. Migraine might be 
the result of eye-strain or other forms of irritation. He 
particularly wished to emphasize that one type was due 
to compensatory enlargement of the pituitary gland. Jf 
the sella turcica were small, such enlargement would pro- 
duce headache, and might eventually lead to an erosion 
of the bone demonstrable upon z-ray examination. 

Dr. Gordon Holmes (London) regarded migraine as a 
definite clinical entity although it was frequently con- 
fused with conditions which merely resembled it. In his 
opinion the evidence of physiology which demonstrated 
the absence of vasomotor fibres in the cerebral vessels was 
against the hypothesis of a vasomotor disturbance being 
responsible for the symptoms. Also, the onset of attack 
was too rapid to be accounted for by pituitary enlargement. 

Dr. R. G. Gordon (Bath) dealt with the mental state 
in sufferers from migraine and the analogies to that met 
with in epilepsy. Psychological investigation often re- 
vealed compensations for a feeling of inferiority. He 
also referred to the rare occurrence of automatism follow- 
ing migraine. Dr. E. I. Spriggs (Ruthin) had found 
that cases which appeared to be examples of true migraine 
were often associated with a definite physical disorder 
such as gall stones or constipation. Relief of such dis- 
order had been followed by disappearance of the migraine. 
Dr. W. A. Potts (Birmingham) referred to the association 
of hyperglycaemia and migraine. In such cases barley- 
sugar had given relief. Dr. G. E. Nesbitt (Dublin) dealt 
with his personal experiences of migraine. It was difficult 
to assign a cause for the vaso-dilatation and equally 
difficult to explain why, if the pituitary gland enlarged, 
other endocrine organs did not similarly enlarge. 
Mr. E. W. Brewerton (London) knew of a case relieved 
during the attack by the application of heat to 


the occipital region during the actual attack. Dr. C. 
Worster-Drought (London) dealt with his experiences in 
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content was high. Sir Humphry Rolleston, after a tribute 
to Dr. Graham, doubted whether they would ever reach 
Dr. Hurst’s ideal of being able to dispense with the surgeon 
in cases of cholecystitis. He agreed that there was little 
evidence of contractile power in a healthy gall bladder. 
Dr. Graham replied briefly. 


SECTION OF SURGERY. 

Wednesday, July 21st. 
Great regret was felt that illness prevented Sir D’Arcy 
Power from presiding at this Section, and the hope was 
expressed that he would speedily regain his health. His 
place was taken by Sir James Berry, 


CrerrsRaL Tumours. 

The discussion of cerebral tumours centred chiefly round 
general problems. There was general consent that cerebral 
surgery required very special training. Many speakers 
emphasized the frequency of tumours of the brain, and 
stressed the necessity for complete neurological investiga- 
tion of every case where the symptoms suggested in the 
slightest degree the presence of such a condition. Mr. 
Percy Sargent, who opened the discussion, was able to 
show from his experience that the outlook for victims of 
this disease was not so gloomy as was generally depicted. 
Of 300 operations for glioma, for instance, 25 per cent. 
of the patients returned to work after the operation. 
In other brain tumours a similar degree of success was 
obtained also. Mr. A. P. Bertwistle (London) communi- 
cated a method for localizing more accurately the sulci 
from without the skull. Mr. G. Jefferson (Manchester) 
urged the need of more intensive study and specialization 
by surgeons in neurology, and claimed good results from 
operation. Mr. J. P. Ross (London) spoke of the danger 
from increased intracranial tension after operation and its 
relief. He referred also to the results of radiotherapy. 
Mr. H. S. Souttar (London) demonstrated an ingenious 
instrument for turning down rapidly an osteoplastic flap. 
The whole discussion gave a different complexion to the 
generally accepted view of the almost hopeless prognosis 
in brain tumour, 


Tue Pace or GASTRO-ENTEROSTOMY. 

The discussion on the place of gastro-enterostomy in the 
treatment of simple ulcer appeared inconclusive. Mr. H. 
Paterson (London) was a strong upholder of the operation, 
while Professor H. Finsterer of Vienna was equally 
emphatic in denouncing it. There was no general agree- 
ment as to how the operation acted as a curative measure, 
nor how it should be performed. Mr. K. W. Monsarrat 
(Liverpool), Mr. C. Roberts (Manchester), Dr. H. Bruce 
(Toronto), in the main supported Mr. Paterson. Mr. 
E. Deanesly recommended Finney’s operation as a 
substitute in duodenal ulcer. Professor D. P. D. Wilkie 
(Edinburgh) favoured local resection with gastro-jejuno- 
stomy for gastric ulcer, while Sir William Wheeler (Dublin) 
advised resection. He also declared that the s!eeve opera- 
tion was not so successful as he had once believed. Mr. 
A. B. Mitchell (Belfast) for gastric ulcer recommended 
gastro-jejunostomy with infolding; for a bleeding duodenal 
ulcer ligature of the pancreatico-duodenal artery was 
advised. 


Thursday, July 22nd. 

CancINoMA OF THE TONGUE. 

The treatment of carcinoma of the tongue was first 
discussed, and the result of the morning’s debate was to 
show that finality had not been reached on this question. 
While Mr. D. C. L. Fitzwilliams, who opened the dis- 
cussion, pleaded for the use of the knife whenever possible, 
other speakers, including Mr. Gordon-Taylor, recommended 
the diathermy cautery. Other debatable questions were the 
dissection of one or two sides of the neck to remove the 
lymphatics and the order in which operations should occur. 
Mr. W. S. Dickie (Middlesbrough) described a _ useful 
method of extirpating growths at the base of the tongue, 
and exhibited two patients upon whom the operation had 
been performed. Sir William Milligan spoke of the results 
of diathermy und radiation therapy, and claimed that 
















51 patients out of 812 were cured. He included appare 
all forms of cancer of the buccal cavity in these statisti 
Mr. Gordon-Taylor admitted a very considerable mortali 
from operation, but gave a hopeful account of the su} 
sequent course of events—namely, 50 per cent. of cures 
Several speakers emphasized the danger of death from 
bronchopneumonia, which Mr. Stanford Cade said could 
be eliminated by employing local anaesthesia only. 

Mr. H. W. Carson read an interesting short paper 
on the after-treatment of carcinoma of the breast, whic 
provoked some discussion. Mr. A. B. Mitchell gave 4 
lantern demonstration, of methods of treating spiral 
fractures and dislocation at the acromio-clavicular joint, 
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SECTION OF OBSTETRICS AND GYNAECOLOGY. ~ 

Wednesday, July 21st. eval 

TERMINATION OF PREGNANCY BEFORE VIABILITY OF met 

THE CHILD, wer 
Dr. T. W. Even, opening the discussion on the indication be 1 
and methods for termination of pregnancy before thf thir 
viability of the child, thought that from time to tim hyst 
they should consider what conditions could be agreed upmfM fact 
as indications for the induction of abortion. Each cay® the 
deserved sympathetic consideration on its merits. Dp@ the 
Eden thought that it was an ethical question of grea™ Mcl 
interest to what extent they, as doctors, had the right ®™ in t 
insist that a woman should pass through an ordeal whih® wou 
she was unwilling to face, even if they did not think tha ethi 
she would sustain any permanent injury from so doing ® indu 
At times it might be right to terminate pregnaitcy evag} was 
if the mother were not suffering from any condition whidiM favo 
might strictly speaking be called disease, but only a hear 
the most careful consideration. Dr. Eden then gave tim pati 
chief medical indications for the induction of abortiong§ indu 
In regard to phthisis there was much difference of opinion hyst 
Generally speaking there was not much risk to the mothel to w 
in healed or arrested cases if her physique were good; Dr. | 
in active disease pregnancy usually hastened -the tube view 
culous process. He advocated a close association betwee not 
the obstetrician and the physician before determining appr 
whether induction should be performed or not. As reganiil ment 
the chances of life of children born to a phthisica! mothe] migh 
Dr. Eden said that in France it had been estimated “t thou; 


t 











38 per cent. of such infants did not survive the first month unde. 
Dr. Ward, the tuberculosis officer for South Devon, hai thou; 
estimated that the children of a tuberculous mother Wem] migh 
seven times more likely to become themselves tuberculoti The 
than the children of healthy mothers. Of tuberculoii consi 
women who became pregnant, Dr. Ward estimated thal physi 
50 per cent. were definitely worse, while 19 per cent. we abilit 
improved. Dr. Eden considered these to be powerli but n 
arguments for the termination of pregnancy in womeél nancy 


A use 
abort: 


tione: 


who were the subjects of active tuberculosis. In chrom 
nephritis the risks of pregnancy were considerable, | 
to mother and to child. The speaker suggested that 












woman with chronic interstitial nephritis (azotacmic typ@ a fina 
should be allowed to continue with her first pregnasgiy that 

under supervision, but in subsequent pregnancies abortiii specul 
should be induced early if serious renal breakdow™ in th 
occurred in the first pregnancy. The early occurrence @™ termi: 
pregnancy of albuminuria with oedema justified (if it MM well a 
not urgently demand) the induction of abortion. Indi the m 
tion might become necessary in some cases of B, into t 
infection of the urinary tract. With the introduction @ limite 
insulin the risks of pregnancy in diabetes mellitus the ti 
been very greatly reduced, though not entirely eliminat@@™ not, — 
In valvular disease of the heart induction of abortion heart 
right when there was failure of compensation in the eal spoke 
months and in cases where serious breakdown had occult] the ty 
in a previous pregnancy. Pregnancy in an insane patie Lock 
might have to be terminated, but only after consultati] érdea] 
with a psychiatrist. Induction was hardly ever neces Berke? 
in chorea, but now and then an exceptional case of psy@a§ told +} 
pathic disturbance might render induction advisable. He su 
Eden then dealt with the obstetric indications. Toxaetj employ 





vomiting sometimes proved incurable by medical me later *; 
and pregnancy had to be terminated. These cases Tapid , 
relatively of very rare occurrence. Induction should ® Value , 
be contemplated in the non-toxaemic forms of hy] 
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imé # yascular lesions were of great importance in the choice 
be and in the desirability or otherwise of giving an anaes- 
th, § thetic, and that each case had to be determined as regards 
ths # jts anaesthetic risk on its own merits. 

vith In the afternoon-Dr. E. I.. McKesson exhibited his new 
the § apparatus for the induction and maintenance of nitrous 
oxide and oxygen gas anaesthesia. Dr. S. R. Wilson 
followed with a paper in lighter vein on the evolution of 
the § anaesthesia, in which he humorously recounted the progress 
of anaesthesia from Helen of Troy—whom he claimed as 
the first anaesthetist on record—to the present day, as 
and § exemplified in the wonderful apparatus which had just 
been exhibited. Lantern slides, in which pictures of Helen 
of Troy and of the succeeding generations of anaesthetists 
figured, added much to the interest of a lecture delivered 
jn Dr. Wilson’s best and most humorous vein. 

t by Before the meeting was dissolved Dr. Rawlings gave 
had a demonstration of some new apparatus he had devised 


nant for the safe administration of chloroform as an adjuvant 
only # to anaesthesia with ether, as he considered ether un- 
later # desirable in cases of long duration when used by itself. 
om The meeting then dissolved after a hard day’s work which 
re had proved interesting and profitable. 

st : es 

lore 

aa SECTIONS OF ANAESTHETICS AND SURGERY. 

vploy Friday, July 23rd. 

din ANAESTHESIA IN ABDOMINAL SURGERY. — 

1 the Ar the joint meeting of the Section of Anaesthetics 
ope @ and the Section of Surgery Dr. Samuel Johnston, Presi- 
som dent of the Anaesthetics Section, was in the chair, 


and a discussion on anaesthesia in abdominal surgery 
was opened by Professor Finsterer (Vienna) with a 
paper on splanchnic anaesthesia for gastric surgery. Mr. 
C. W. Moots (Toledo). followed with a paper entitled 
“The evaluation of the risk, blood pressure protection, 
and nitrous oxide anaesthesia as vital factors in gastric 
surgery.”’ Dr. C. Langton Hewer (London) dealt with 
endotracheal administration of nitrous oxide-oxygen-ether 
in gastric surgery; and, in the absence of Dr. Ian 
MacDonald (Spain), his paper on intravenous somnifene 
anaesthesia was read by a deputy. An interesting dis- 
cussion followed in which both surgeons and anaesthetists 
participated. The meeting seemed to be divided into two 
main camps. In one group were those who deemed it fit 
that there should be co-operation and consultation between 
the anaesthetist and the. surgeon before operation, to 
determine the operative risk and the choice of anaesthetic. 
The other group included one speaker who thought that 
the anaesthetist should do as he was told by the surgeon: 
since the case was the surgeon’s he had the right to dictate 
the choice of anaesthetic as well as the appropriate pre- 
paration of the patient. The ‘‘ team work’”’ fetish was 
being worshipped excessively and a check on this extrava- 
gance should be imposed, The majority of the surgeons 
were, however, in favour of close co-operation between 
surgeon and anaesthetist, and the anaesthetists were over- 
whelmingly in favour of this course. Individual surgeons 
and anaesthetists preferred to use the routine methods to 
which they were accustomed in ordinary cases, though in 
special cases they were quite willing to make trial of 
the less familar methods. The fact emerged that there was 
ho perfect anaesthetic yet in use, each and every one 

ving disadvantages to counterbalance such advantages 
a8 it possessed. Ether, like chloroform in former times, 
Was passing through a period of unpopularity with the risk 
of being ousted from its place as the chief stand-by of the 
anaesthetist. It was concluded that it would be long, 

Wever, before either ether or chloroform would cease 
to be used by the occasional anaesthetist, who could not 
afford the expense of a motor lorry and a gang of porters 
t provide transport between the scattered homes and 
houses in which he worked for the weighty apparatus 
ope by modern gaseous methods for the adminis- 

ation of anaesthetic vapours. For those professional 
Anaesthetists who worked in well equipped institutions the 
Patter was different, since the problem of transport did 


Rot arise with such urgency as in the case of the occasional 
anaesthetist, 
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SECTION OF PATHOLOGY AND BACTERIOLOGY. 
Thursday, July 22nd. 

Proressor J. SHorro Doveras paid a warm tribute to Sir 
William Leishman, who should have been with them that 
day. Sir William’s memory would be cherished by patho- 
logists through the ages, both for his kindly personality 
and for the great work he had done for pathology, and, 
through pathology, for his country. 


RELATION oF StREPTOcoccr To ScaRLET FEVER AND 
J 1rs COMPLICATIONS. 

Dr. R.- A, O’Brien summarized the characters of the 
Streptococcus scarlatinae, and the reason for believing 
that it was the cause of scarlet fever. Three important 
questions. remained for discussion. Could it be decided 
quickly and certainly whether a given haemolytic strepto- 
coccus of unknown origin was S. scarlatinae or not? 
‘Were there different types of scarlet fever caused by 
different strains of streptococcus? Did S. scarlatinae 
attack only as a toxic organism, or also by the septic 
or pyogenic method? In answer to the first question 
the speaker said that S. scarlatinae could not be quickly 
and certainly identified because, although the group was 
fairly well defined serologically, occasional strains failed 
to agglutinate with the specific scarlet fever serum, while 
some haemolytic streptococci from other diseases did so. 
With regard to the second question, subgroups existed, 
but their biological significance could not at present be 
determined. Evidence based on the Schultz-Charlton test 
seemed to show that all strains were toxigenically iden- 
tical. The relation of puerperal and surgical to ordinary 
scarlet fever was not clear. As for the third question, the 
toxigenic factor appeared to be the most important clini- 
cally, since the beneficent action of antitoxin, when given 
eatly in the disease, approached that of the specific anti- 
toxin used in the treatment of diphtheria. In experi- 
mental animals, however, septicaemia was an important 
factor. 

Dr. C. C. Okell gave an account of some of the diffi- 
culties met with in titrating scarlet fever toxin and anti- 
toxin. The difficulties of finding the neutralizing power 
of an antitoxin in terms of a known toxin were even 
greater. At present no close quantitative comparisons 
of serums were possible, although the therapeutic effect 
might be gauged to some extent by toxin neutralization 
tests, blanching tests, or the passive immunity method. 
He then discussed the toxic and the pyogenic role of the 
streptococcus in scarlet fever and the therapeutic results 
of the antitoxin. 

Dr. K. E. Birkhaug gave the results of very extensive 
researches into the bacteriology of the mouth and ears in 
cases of scarlet fever, and spoke of his experiences of the 
carrier problem. His study of the mechanism involved in 
the production of the scarlatinal rash and its neutraliza- 
tion by means of antitoxin had produced some interesting 
results. He used Krogh’s method of direct examination 
of skin capillaries in this work with signal success. His 
experience with specific therapy confirmed that of other 
workers. Dr. Birkhaug also read a paper on the etiology 
of erysipelas and its specific therapy. After giving an 
account of his studies of the Streptococcus erysipelatis, 
he showed the results of treatment with specific serum in 
a most interesting series of cases. 


SECTION OF DISEASES OF CHILDREN. 
Wednesday, July 21st. 
Acuts Nepuritis iN CHILDHOOD. 
At the beginning of the meeting the President, Dr. 
Thursfield, alluded to the great loss sustained in the 
field of medicine associated with diseases of children by 
the death of Dr. John Thomson. Dr. Leonard G. Parsons, 
opening the discussion on acute nephritis in childhood, said 
that although the problems of nephritis in the child were 
relatively simpler than in the adult, ‘* simple’ was the 
last word that could be applied to them, as many seemed 
at the moment to be insoluble. He divided cases into the 
haemorrhagic and the hydraemic groups. The haemor- 
rhagio group was the larger; it often occurrel after 
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treating migraine; he had found that luminal (grain 1/2) 
given twice or three times daily over a long period was 
probably the best remedy for averting attacks. He also 
referred to the occurrence of unilateral dilatation of the 
pupil during the paroxysm. 


SECTION OF LARYNGOLOGY AND OTOLOGY. 
Wednesday, July 21st. 
TREATMENT OF MaLicNaNt Disease oF THE Urrer AIR 
AND Foop PassaGes. 
Tue discussion at the first session, with Dr. Brown Kelly 
(Glasgow), President of the Section, in the chair, was 
on the treatment of malignant disease of the upper 
air and food passages, and was opened by Mr. F. J. 
Steward (London) from the point of view of the surgeon. 
He said that in the selection of patients for opera- 
tion, they fell’ into the three groups of favourable, 
doubtful, and hopeless cases. The first was a small group, 
including 10 per cent. of the total, or less; doubtful cases 
made up about 50 per cent. of the total. About 4 in 
every 10 cases which he saw were obviously hopeless, 
either on account of the extent of the primary growth, 
or of the glandular involvement, or both; but a purely 
palliative operation might be indicated. The principal 
dangers and complications of these operations were the 
result of infection of the operation wound or of the lungs; 
these complications were more frequent and serious when 
the teeth were septic. The anaesthetic which he had used 
for many years in all major operations on the nose, 
mouth, and thxoat was ether administered by intra- 
tracheal insufflation. It was usually convenient to remove 
first the lymphatic glands and vessels. The growth might 
be dealt with by excision or diathermy; the principal 
advantage of the latter was that the peripheral coagula- 
tion sealed off the surrounding tissues. The result of the 
whole operation depended largely upon the. successful 
closure of the opening into the pharynx. 

Dr. Robert Knox (Iondon) discussed the subject from 
the point of view of z-ray treatment. Recent improve- 
ment in technique had brought the possibility of adminis- 
tering a satisfactory dose of x rays in these cases per- 
ceptibly nearer; higher voltages enabled the radiologist 
to apply a greater intensity at the depth, while working 
at a greater tube distance, with filters on the skin of 2 to 
10 cm. of wax, aided in the giving of a strong dose in 


the depth with no risk of skin damage. Accurate dia-~ 


gnosis was essential; it was often the secondariiy affected 
glands which first called attention to the disease, and it 
had to be settled whether the glands were primarily or 
secondarily affected, thus necessitating a careful search 
for a primary lesion. In doubtful cases, when a primary 
lesion could not be found, a few x-ray treatments might 
indicate the nature of the disease. He commended the 
conservative use of x rays in combination with surgical 
measures as early as possible; in cases where surgical 
removal was possible, but there was widespread glandular 
involvement, pre-operative treatment was to be advocated. 
In inoperable cases x rays might be extensively employed 
to alleviate symptoms. 

Sir William Milligan (Manchester) took up the subject 
from the point of view of treatment with radium, and said 
that he was compelled to confine his remarks almost ex- 
clusively to the treatment of surgically inoperable growths, 
since few surgeons had the courage to employ radium 
where the growth appeared to be removable by ordinary 


surgical procedures. In the treatment of inoperabie 
carcinomata some believed in large doses and_ short 
exposures, while others advised small doses and long 


exposures. In the majority of cases the speaker favoured 
treatment by small doses and long exposures up to ten, 
fourteen, or even twenty-one days. Radium was useful 
for its devascularizing effects before surgical intervention, 
while the uncertainty of effecting complete removal by 
surgical measures, combined with the risk of serious 
haemorrhage and the possible occurrence of severe septic 
otitis media, rendered its employment practically free 
from risk, apart from occasional perforation of the palate 
@ necrosis of the bony walls of the posterior choana. The 





—>= 
more fibrous the growth the larger was the dose and tim 


required. It was a moot point whether glands should be 
removed before the operation upon the primary growth, 
In malignant growths of the larynx, extrinsic growths 
might be successfully approached per vias naturales with 
the aid of Haslinger’s directoscope; but in cases where the 
growth had extended laterally it might be advisable t 
expose the wall of the deep laryngo-pharynx from the out 
side. Malignant disease of the oesophagus was one of the 
saddest and most difficult surgical problems, largely becausg 
the cases were seen too late. The fetish of ‘‘ nervous sym 
ptoms’’ and the vogue of the bougie—a dangerous and 
inconclusive instrument—still dominated too many practi. 
tioners. Treatment of this condition was enormously 
helped by the performance of a gastrotomy, which gave 
physiological rest to the affected part. 

Dr. W. S. Syme (Glasgow), dealing with treatment by 
diathermy, said that for more ‘than seven years he had 
made use of diathermy in the treatment of malignant 
disease of the mouth and throat—at first timidly and only 
as a palliative measure in inoperable cases, but late 
operable cases in all stages had been dealt with. Some 
times a preliminary tracheotomy was performed. Ordinary 
principles such as removing diseased teeth should not he 
neglected because diathermy was being employed. Chior 
form was necessarily the anaesthetic employed, ether being 
obviously contraindicated. The extent and the position of 
the disease had to be considered in deciding to employ 
diathermy. Broadly speaking, the method decreased in 
suitability as the site of the disease descended from the 
alveolus to the oesophagus. Even in advanced and inoper 
able cases this method of treatment could give som 
measure of relief to nearly all patients. 





SECTION OF ANAESTHETICS. 
Wednesday, July 21st. 


THE Future OF ANAESTHESIA. 
On Wednesday, July 21st, the first discussion in the 
Anaesthetics Section, under the presidency of Dr. Samed 
Johnston (Toronto), was opened by the President with a 
address on the future of anaesthesia. Dr. Wesley Bourn 
(Montreal) followed with a paper on the effect of som 
impurities in ether on respiration. Dr. H. M. Cchey, 
in a short address, described the value of journals, curremt 
literature, and year-book to the science and art of anagé 
thesia, while Mr. C. W. Moots (Toledo) was emphatic a 
the necessity of co-operation with the surgeons. Dr. A.L 
Flemming (Bristol) continued the interest by contributing 
a paper on preventing needless deaths. An interesting 
discussion followed, in which many oversea visitors too 
part, as well as a member from Ireland and tk 
President-Elect for the following year, who, although 
physician, claimed that he was of the fraternity, sine 
anaesthetists were primarily physicians and only secondatil 
the allies of the surgeons. 

In the afternoon a discussion on the newer gas ana 
thetics was opened by Dr. F. H. McMechan (Avon Laks 
Ohio), in which he was followed by Dr. E. I, McKessit 
(Toledo), who discussed guiding signs-and dangers. Maiy 
speakers took part in the discussion, both from home an 
oversea, and it was late before the President declared @ 
meeting closed. 

Thursday, July 22nd. 
ANAESTHESIA IN CARDIO-VASCULAR AFFECTIONS. 

The third session,in the morning of Thursday, July 22m 
was opened by a cardiologist (Dr. F. W. Price), in a papt 
on cardio-vascular affections. He endeavoured to convel 
all anaesthetists into competent cardiologists by s 
marizing the chief points in cardiology which were % 
interest. to the practising anaesthetist. Dr. J. Blomié 
followed with a paper on anaesthesia in relation to card 
vascular affections, which summarized the problem’ fro 
the point of view of the anaesthetist. Dr. Ernst ¥ 
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der Porten followed, and an animated discussion ensue 
in which numerous speakers took part. The general tré 
of thought was that while valvular conditions could for ® 
most part be disregarded if compensation was good, cardi 
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interesting cases to the members of the Section at the clinic 
of the Nottingham District Cripples’ Guild. The results 
obtained in the completed cases were excellent, and some 
of the patients awaiting treatment presented interesting 
problems of diagnosis and treatment. 


- 


SECTION OF MEDICAL SOCIOLOGY. 
Friday, July 23rd. 

Tue Puysican AND Menta Errects oF FatiGvz AND 
Monotony IN Mopern InpustriaL Worx. : 
Morning Session: The. Monotony Factor. 

Ix opening the morning session of the Section of Medical 
Sociology the President, Mr, C. J. Bond, drew attention 
to two principles to be remembered in laying a_ solid 
biological foundation for a system of industrial psychology 
and physiology: first, that every human being strives to 
obtain a sense of satisfaction from work done; secondly, 
that the industrial problem is an evolutionary one of 
adaptation to the industrial environment. Two things, 
therefore, were needed: to make industrial toil more 
satisfying to the mind, and to fit the work to the worker 
and the worker to his work. Mr. A. Hudson Davis of 
the National Institute of Industrial Psychology opened 
the morning discussion on the monotony factor. He found 
dificulty in separating monotony from fatigue; the 
former was really a special phase of the latter. Monotony 
was not an objective characteristic of work. In one sense 
there was no such thing as a monotonous job. Monotony 
was the reaction of certain human beings to certain jobs 
under certain conditions; and the job need not necessarily 
be repetitive. The mental results of monotony might be 
inertia and lack of initiative, day-dreaming, and discon- 
tent leading, through suggestibility, to an atmosphere cf 
disaffection and unrest in the workshop. Physical results 
were not direct and obvious, though symptoms sometimes 
occurred of functional defence reactions, such as miner’s 
nystagmus. The physical results were chiefly visible in 
fall of output, a drop below maximum efficiency, variability 
in the rate of working, and unorganized protective rests 
from exertion. In removing monotony a balance must be 
kept between too much change, which had an irritating 
effect, and too little change with its danger of monotony. : 
Interest in the work must be increased, together with 
esprit de corps; and shop organization should be good. 
The value of rest pauses was marked; but some change of 
work, if possible, was even more desirable than rest. Any 
source of irritation in environment should be removed. 
Mr. Hudson Davis concluded with some remarks on voca- 
tional selection and tests. He was of opinion that those 
who suffered from monotony were mainly the badly adapted 
and the intelligent, though intelligence often worked 
towards the overcoming of monotony. Miss May Smith of 
the Industrial Fatigue Research Board had found that the 
highly educated more commonly complained of monotony, 
but that repetitive movements were not necessarily mono- 
tonous. The investigator too often put himself in the 
place of the worker, and judged the work on what he 
thought would be the result if he himself were doing it. 
Miss Smith discussed at some length the relief to monotony 
afforded by day-dreams. Major T. Knowles, supervisor of 
Messrs. Boots’ Welfare Centre, criticized the use of such 
expressions as ‘‘ monotony ’’ and “‘ self-development.’”’? He 
showed that repetitive work was not necessarily mono- 
tonous; that repetitive work was essential to production ; 
that many mental stimuli I¢’sened the monotony of repeti- 
tive work; and he regarded leisure as the time for self- 
development. In one of the office departments he had 
found that the incidence of sickness among girls em- 
ployed in ordinary office work was twice that of girls 
employed in repetitive work. Major Knowles hinted that 
Constant suggestion that repetitive work was injurious 
Might arouse artificial discontent. At the same time every 
efiort must be made by employers to secure the welfare of 
their workers. Miss Slocock, superintending inspector of 
factories, emphasized the necessity of getting at the 
worker’s view. Character and temperament played so 

rge a part that what appeared monotonous to one person 
Would not be so in the least to another. She thought that 





the absence of a creative aspect in work caused the sensa- 
tion of monotony. Miss K. Dowding of the Chiswick 
Polish Company urged the careful selection and placing of 
workers. One discontented worker would make a job 
unpleasant for a whole body of workers; suggestion was 
contagious. Sir Thomas Legge desired to see comity 
between employers and employed, such as existed in the 
days of mediaeval guilds. He thought that competition 
was leading to monotony; but he had not noticed much 
complaint of monotony from the workers themselves. He 
looked to co-operation between employers, trade unions, 
and welfare workers to bring back some portion of interest 
in work. Drs. Stewart Mackintosh, Robb, Lockhart, 
Christine Murrell, C. Forbes, Brackenbury, and Beadles 
took part in the discussion; and Professor Winifred Cullis 
submitted a paper which she was unable to be present 
to read. 


Afternoon Session: The Physical Fatigue Factor. 

Mr. W. L. Hichens, chairman of Cammell, Laird and Cox, 
read a paper on industrial physical fatigue. He thought 
that the introduction of the word ‘‘fatigue’’ into the name 
of the Industrial Fatigue Research Board was unfortunate. 
It suggested too much and too little. It suggested that 
fatigue prejudicial to the health of workers existed; 
whereas at present there was no such condition in any 
industry in this country. It did not suggest that some 
industries involved much more fatigue than others, and 
that in these the point at which fatigue began should be 
postponed. Research work should be directed to the 
elimination of all unnecessary physical labour by means 
of machinery. Time-motion study should be carried out, 
as. well as researches into the design of machinery. In 
these studies Mr. Hichens thought that they had done at 
least as much on the theoretical side as had been done 
in America; but it was of prime importance to enlist the 
interest of the workers in improvements. Local fatigue 
was the most important and insidious form of fatigue. 
The effect of temperature should be studied, output being 
less in hot weather than in cool. Mr. Hichens regretted 
that hours of labour were a subject of political controversy 
rather than scientific study. Further subjects for research 
were the incidence of sickness, the lighting of factories, 
baths, liability of accidents, and vocational selection and 
guidance. Dr. H. M. Vernon read a paper on the 
effects of temperature and ventilation in lessening fatigue 
in various occupations, and illustrated his remarks with 
lantern slides. He stated that the effects of fatigue on 
health were more difficult to estimate than the effects on 
efficiency. There was an increase of accidents with increase 
of hours; but accidents also increased with rise of tempera- 
ture. Dr. Stewart Mackintosh and Mr. C. J. Bond took 
part in the discussion. Professor Leonard Hill and Mr. 
F. Varley, M.P., were unfortunately prevented from being 
present to read their papers. 


SECTION OF DERMATOLOGY, 
Friday, July 23rd. 
EczEMa. 
Dr. ArtHur WuitFIELp said that eczema was the most 
important thing in the whole of dermatology on ana- 
tomical and physiological grounds. The essential featuro 
of it was a special or general irritability of the skin—a 
susceptibility of the patient—which enabled exposure to 
various external agencies to call forth the eruption, when 
a normal individual would be unaffected. The constitu- 
tional factor was of great importance, and could be best 
explained by postulating the existence of a type of toxin 
which acted on the epidermo-papillary system so that the 
slightest possible trauma excited an eczematous reaction. 
He explained those cases in which mental anxiety or 
shock seemed to cause an attack by supposing: that 
digestive disturbance resulted in an_ erroneous chemical 
cleavage of the food with the production of an alimentary 
poison. He preferred not to use the term ‘ seborrhoeic 
eczema,” but to employ the term “ pityriasis capitis” for 
the dry scurfy head, its simplest form, and to agree with 
Sabouraud that it was due to infection with the bottle 
bacillus. Superimposed on this infection there might 
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tonsillitis, there was lhttle oedema, albuminuria was less 
than in the other group, oliguria was frequently absent, 
‘and most of the patients tended to recover. In _ the 
hydraemic group ther» was often no previous disease, 
oedema was marked, there was more albuminuria, less 
urine, many casts and pus cells, and the patients showed 
more tendency to become chronic cases. To these groups 
might be added a febrile group connected with acute infec- 
t'ons—diphtheria, scarlet fever, pneumonia, or rheumatism. 
Dr. Parsons then discussed the various theories of the 
respective parts taken by the glomeruli and the tubules in 
nephritis, and thought it justifiable to assume that the 
defect in oedematous cases was in the tubules; while in 
haemorrhagic cases the blood originated from the glomeruli. 
On the other hand, this view had recently been criticized 
by Mayr. From the pathological point of view haemor- 
rhagic cases could be divided into focal and diffuse 
glomerulitis, and exudative or tubular cases into mild and 
severe which often passed on into a subacute form— 
nephrosis. A third group of mixed, diffuse glomerulo- 
tubular nephritis often went on to chronic parenchymatous 
nephritis, and in later life to secondary contracted kidney. 
Nitrogen retention, raised blood pressure, and uraemia 
might be seen in either of the main groups of cases, and 
were dependent upon the severity of the attack. A 
** critical diuresis,’’ coming on a few days after an early 
oliguria, was of great prognostic iniportance. When it 
occurred after a short oliguria the patients very commoniy 
recovered. If the tubular cells were only damaged and 
not necrosed, it would appear that they’ remained active 
enough to resist the absorption of urea, although possibly 
unable to resist absorption of threshold bodies. As regards 
etiology, Dr. Parsons said that the exudative type of 
nephritis often arose without any obvious cause, while 
the haemorrhagic type was often associated with acute 
infections, especially streptococcal. Some had thought that 
the exudative type was due to nasal sinusitis. Prognosis 
in the disease was complicated by the difficulty in deciding 
whether a patient had recovered or not.’ Mild cases in 
both groups recovered, but exudative cases tended to 
become chronic. At the same time functional recovery 
appeared to occur in some subacute or chronic cases, after 
all hope of a favourable termination had been abandoned. 
In treatment the important matters were rest, a suitable 
diet, and the removal of any focus of septic infection. 
The patient should remain in bed at least three months, 
and the food should be at first milk, with sugar, barley- 
sugar, and fruit juice. As soon as possible attention 
should be paid to the tonsils, teeth, and skin infections. 
Diuretics, even if not harmful, were useless. 

In tho discussion which followed Dr. Parsons’s paper, 
Dr. J. M. Smellie referred to the divergence of opinion 
in classification and prognosis. He described some investi- 
gations he had made, based on a division into early, inter- 
mediate, and late prognosis. He thought that if the 
original acute disease received efficient treatment, complete 
recovery would occur in many cases. Inadequate treat- 
ment of the initial acute infection was largely the cause of 
subacute or chronic nephritis in early adult life. Drs. 
Spence, Barber, Tuke Ashby, Wilkie Scott, and others took 
part in the discussion. 

Dr. E. H. M. Milligan then read a paper on goitre in 
childhood, based on the investigation by the Ministry of 
Health, and appealed for the assistance of general practi- 
_tioners in investigations of this kind. He produced figures 
showing the remarkable variation in the incidence of the 
disease among children in various parts of the country. 
He mentioned the association with goitre of such condi- 
tions as nose and throat trouble, rheumatism, and mental 
deficiency, and described the types and causes of the 
disease. He stated that at Glossop a scheme of treatment 
had been undertaken by the public health authority, by 
the administration of iodine, often in chocolates, to school 
children suffering from enlargement of the thyroid. The 
surprising differences in incidence described by Dr. 
Milligan were criticized by several of those present; and 
the use of iodized salt was suggested as the simplest, 
cheapest, and most effective method of treatment. 

In the afternoon a visit was paid to the Children’s 





Hospital, now being enlarged through the munificence of 
Mr. J. D. Player. An extremely interesting series of 
cases was shown by Dr. Wilkie Scott. 


SECTION OF ORTHOPAEDICS. 
Friday, July 23rd. 
NON-TUBERCULOUS COXITIS IN THE YOUNG. 
Mr. H. A. T. Farrpank, opening a discussion on non. 
tuberculous coxitis in the young, said that coxitis arose 


from either trauma or infection. Recovery followed 
‘traumatic synovitis in the absence of immobilization, 


epiphyseal strain was the first stage of adolescent coxa 
vara. Some such cases with muscle spasm might be taken 
for tubercle. All types of infective arthritis might be 
caused by the same organism of varying virulence. In a 
subacute type the pneumococcus might be suspected. Acute 
osteomyelitis with secondary arthritis presented difficulties 
of diagnosis, and pseudo-coxalgia might be simulated by 
tubercle. In dislocation of the hip traumatic arthritis 
might follow reduction. Osteo-arthritis occurred chiefly 
in subluxated hips. Arthritis deformans juvenilis was 
very rare as a primary affection; it was preceded by 
anatomical abnormality. Mr. S. W. Daw said that there 
were a number of anomalous cases which would not yet 
fit into any classification. He referred to the difficulties 
of diagnosis in the early stages of rheumatoid arthritis 
(Still’s disease), and added that the distinction between 
pseudo-coxalgia and tubercle was sometimes difficult. Many 
patients with unreduced congenital dislocations of the hip 
reached middle life without suffering pain or great dis. 
ability. Dr. S. T. Irwin drew attention to the importance 
of the bar of cartilage which existed up to the age of about 
11 between the capitular cartilage and the neck of the 
femur. This he believed prevented slipping of the epi- 
physis, which was rare before that age. He exhibited 
some very beautiful preparations of infantile femurs iilus 
trating this point, and also a number of lantern slides 
illustrating displacement of the femoral epiphysis. Mn 
T. P. McMurray pleaded for simplification of classification 
into tuberculous and non-tuberculous, dividing the latter 
into traumatic and infective. This would include all 
except pseudo-coxalgia, which much resembled Kohler’s 
disease of the tarsal scaphoid. Both might be congenital, 
Mr. Harry Platt emphasized the importance of the age of 
the patient in the formation of a differential diagnosis. 
He mentioned the importance of recognizing the presence 
of extra-articular tubercle of the neck of the femur and 
treating it early. A valuable symptom of acetabular 
disease, much relied on in France, was enlargement of the 
iliac giands on the affected side. Mr. Alan Todd advocated 
elaborate clinical classification as a means of increasing 
our knowledge of the real varieties. Juxta-epiphyseal 
strain was, he was sure, a real stage of coxa yara. Gonot 
rhoea was a cause of arthritis in young children who 
suffered from vulvo-vaginitis. Histological examination of 
the blood might be a means of diagnosis between tuber 
culous and non-tuberculous arthritis. Early diagnosis and 
treatment of congenital dislocation of the hip was im. 
portant, for while a few unreduced cases might do well 
many did not. Mr. F. C. Pybus said that there was 
extensive vascularization of the epiphyseal cartilages before 
cssification, and that thus primary vascular infection uf 
the hip might occur. He thought that in chronic tuber 
culous joints some movement might be allowed cautiously 
as was done by Rollier. X-ray evidence of pseudo-coxalgia 
might appear before or after the detection of clinical 
evidence. This disease might be associated with coxa 
plana. When tubercle of the neck of the femur was 


detected early operation was demanded before the joint, 


became involved. The classification should be as simple 

possible. Mr. W. A. Cochrane thought that the angle of 
the plane of the epiphyseal line between the head and nee 
of the femur more or less predisposed to slipping of th 
head as it was more or less vertical. Acute infection 0 
the joint needed opening and free drainage. } 


On the afternoon of Thursday, July 22nd, Mr. 8. Alan ‘ 
Malkin and Mr. Frederick Crooks showed a number 
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girls. In 1921 this need had been met by the establish- 
ment of a splendid college for girls at Chorley Wood, Herts. 
He gave an account of the work of the college, and showed 
that at a visitation by medical and educational experts 
from the Board of Education in 1925 the whole work of the 
college had received the highest praise. It was now the 
duty, he considered, of all ophthalmic surgeons who had 
blind girl patients of their own class to secure that the 
knowledge of this college should be brought to the parents 
of such children; no better thing could be done for them 
than the introduction to a public school education. 

At the afternoon session Mr. Basil Graves (Liverpool) 
performed the operation devised by Dr. Wheeler of New 
York for capsulotomy. A fine knife was entered through 
the cornea from above with its edge directed downwards, 
the point was made to reach the capsule below the iris 
border at its lower segment, then with a quick backward 
and upward movement the knife was withdrawn, severing 
the capsule from below upwards and without loss of 
Mr. G. H. Pooley (Sheffield) demonstrated his 
operation for chronic dacryocystitis. A small skin incision 
gave access to the sac, which was severed from below the 
tenon oculi down to the site of the lacrymal duct. Then the 
bone at the mouth of the ducts was cut away with a sharp 
gouge and mallet, the fragments were removed with a 
scoop, and finally the passage packed with a faggot-like 
bundle of catgut, and the skin opening closed. Dr. George 
Youag (Colchester) read a paper on the cause of steamy 
cornea in glaucoma, which he suggested might be due to 
an optical effect produced by the slipping of the corneal 
layers under tension. Dr. Arnold Verrey (Lausanne) read 
a paper on Nagel’s anomaloscope for defects of colour 
vision. In a suitable instrument, like a telescope, there 
was placed in one half of the field a yellow filter screen, 
the other half was fitted with a. red and green filter, 
which could be mixed at will by suitable gearing until 
a yellow colour matching the yellow screen was obtained. 
The accuracy of the match was a test for colour vision, 
the defects could be measured accurately by the position 
of the gearing. Mr. Harrison Butler read a paper on 
slit-lamp results by simplified methods. By the use of 
the half-watt electric lamp a linear illumination of the 
front of the eye could be made without elaborate pro- 
jectors, and the tissues in this linear illumination cculd be 
magnified by a powerful corneal loupe, so that many of 
the finest effects of slit-lamp methods could be obtained 
with comparative ease. 


SECTION OF PUBLIC HEALTH. 
Wednesday, July 21st, 
Poor Law Rerokm anp Pvusiic Heatu. 
Dr. P. Boossyer, who presided, opened with a short com- 
parison of the present health conditions of Nottingham 
with those in 1882, when the Association Iast met there. 


The general death rate, which was then 18 per 1,000, had- 


fallen to 12, and the infantile death rate had been reduced 
from 200 to 85. Enteric fever then, and for five years 
afterwards, used to average over 400 cases annually, and 
in one year there were 617 cases with 114 deaths. Deaths 
from infantile diarrhoea averaged 335 per annum. Both 
these diseases had now been practically eliminated with 
the disappearance of 40,000 pail closets. Dr. J. Middleton 
Martin, opening the discussion on reform of the Poor 
law, mentioned that whereas in 1851 5.3 per cent. of the 
population were paupers, there were in 1921 only 1.75 per 
cent. The subsequent increase was due to industrial con- 
ditions and might be regarded as temporary. Various 
modern public health services had taken over sume of the 
functions of the Poor Law. Disease was being increasingly 
tecognized as a cause of pauperism, and illness was pre- 
Yentable by improvement of social conditions. The speaker 
thought that the duties of district Poor Law medical 
@icers should be shared among all medical men practising 
m the district on lines similar to those of the National 
Murance Act. Dr. R. P. Garrow said that Poor Law 
teform had been made an excuse for placing non-county 
boroughs and urban districts under the control of the 
fountics, and that the proposals in the Memorandum of the 
Ministry of Health were viewed with consternation by the 





members and officials of such authorities. Dr. A. L. Baly 
thought that the Poor Law was often blamed for the faults 
of its administrators; it was not generally realized how 
much could be effected under the Poor Law when it was 
well administered. The acceptance of any public service 
which was not paid for in full should involve the local 
disfranchisement of the recipient. Dr. E. Hill held that 
the Memorandum of the British Medical Association 
ignored the necessity for the unification of medical 
services which was the essence of the proposals of the 
Minister of Health. Dr. D. C. Kirkhope was of opinion 
that health administration should follow the line of con- 
centration on the individual; this could only be done by 
the medical officer of a smaller area with his more intimate 
knowledge of its population. Dr. Stella Churchill said 
that existing methods in London caused a great deal of 
overlapping. She could not agree with the suggestion of 
disfranchisement, since many municipal services, such as 
hospital provision for infectious cases and child welfare 
centres, were accepted without payment. Dr. G. H. 
Pearce gave several instances of the difficulties that would 
arise in boroughs and urban districts placed under the 
control of the county council. Dr. H. Scurfield said that 
any satisfactory scheme for the unification of services must 
include the formation of areas large enough to employ 
whole-time medical officers. Dr. B. Hill approved the 
retention by combined districts of all the public health 
duties at present allotted to them, in order to preserve the 
individual touch in public health work. Professor F. E. 
Wynne thought the differences of opinion were more 
apparent than real. Nobody wanted to rob a large and 
highly equipped borough of its health functions, but there 
were rural districts in which neither the county nor the 


“local authority exercised any real control over sanitation. 


Dr. H. B. Brackenbury further explained the Memorandum 
of the Association, which, he said, contained only the con- 
sidered policy of the Association as adopted from time to 
time by the Representative Meeting and the Council. Dr. 
Middleton Martin, in his reply, said he had never suggested 
any want of competence in Poor Law authorities. Nor did 
he state that the counties must necessarily be the sanitary 
authorities in future. Some form of unification was 
necessary, and in many cases, he thought, the county 
would prove to be the best administrative unit. 

The second day’s discussion, on food deficiency, is 
reported in full at page 185. 








Revietus. 


OPERATIONS ON THE SYMPATHETIC NERVES. 
Unver the title of Chirurgie du Tonus Musculaire,' Dr. 
P. WertHermer of Lyon and Dr. A. Bonnior of Grenoble 
have published their observations on the results of surgical 
division of the grey rami communicantes in the cervical, 
thoracic, and lumbar regions. T&e whole subject is 
reviewed critically from the anatomical, physiological, and 
surgical standpoints, and finally the results of eighty-nine 
operations on the sympathetic which they have themselves 
performed are analysed. 

After a careful description of the anatomy of the 
sympathetic ganglia and nerves, based chiefly on the 
researches of Professors Leriche and Hovelacque, the 
authors proceed to a review of the relation of the sympa- 
thetic system to muscular tone. They trace the develop- 
ment of the researches of Brondgeest, de Boer, Boeke, 
Sherrington, Langelaan, and others on the apparently dual 
nature of muscular tone, plastic and contractile, and the 
histological evidence produced by Perroncito of two kinds 
of nerve fibres, myelinated and non-myelinated, distributed 
to striped muscles. Finally they discuss the work of 
Hunter and Royle, which forms the basis of the indications 
for surgical treatment: interwoven with this is the histo- 
logical work of Kulchitsky, to which, however, they do 
not specifically refer. After a passing reference to the 
operation of posterior root section as performed by 
Foerster for the relief of spastic conditions, and the opera- 





1 Chirurgie du Tonus Musculaire. Par P. Wertheimer et A. -Bonniot, 
Paris; Masson et Cie. 1926. (Roy. 8vo, pp. 136; 21 figures. 22 fr.) 
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also be infection with the non-liquefying staphylococcus, 
which on the body gave rise to reddish rings, which the 
speaker considered as only a low-grade bacterial infection. 
On the other hand, he did desire to recognize as a form 
of eczema an eruption of V-shaped distribution over the 
shoulders and upper back where the lesion was a discrete 
spongy papule, microscopically indistinguishable from the 
lesion of simple eczema, except that the lesion was local- 
ized rather specially at the mouth of the sweat gland; he 
believed this form to be a true eczema of chemical origin 
caused by bacterial decomposition of the sweat. : 

Dr. Dyson suggested that the epithelium of the skin 
was a secretory organ and that some day it would be 
found to act as a ductless gland. Dr. Barber classified 
different types of eczema from their clinical appearances. 
Eezematous lesions might occur in seborrhoeic patients, 
and focal sepsis was important in many cases. One patient 
had been cured by evacuation of pus from the antrum, 
another after removal. of intestinal indican by the 
Plombiéres treatment, and another after the extraction of 
a septic tooth. Dr. Hallam doubted whether external 
irritation was absolutely necessary for the production of 
eczema. He thought that sometimes the external irritant 
might be replaced by en internal irritant distributed by 
the blood stream. Dr. Haldin-Davis said that in many 
cases there was either hyperglycaemia or sugar intolerance, 
He thought that the symmetrical distribution of the lesions 
was determined by spread through the nervous system. 
Dr. H. C. G. Semon said that there must be some “‘ tissue 
idiosynerasy ’’ of the skin, and that eczema never occurred 
on a naevus, possibly because the skin over such an 
area was always devoid of vaso-constrictor nerves. 
Sir Norman Walker recalled that he had been present 
at the British Medical Association meeting at Notting- 
ham in 1862, when the Dermatological Section had not 
been started. In those days the fashionable cause of 
eczema was gout; nothing was ever heard of it now as a 
cause of eczema. He was convinced of the importance 
of focal sepsis and of treating scurf of the scalp. The 
President said that there must be an oedematous base to 
the eczematous vesicle. He distinguished betwee traumatic 
dermatitis and eczema; the former was much more super- 
ficial than, although it might ultimately develop into, 
eczema. 

TREATMENT OF PsorIAsiIs. 

Dr. R. W. MacKenna, in opening the discussion on 
psoriasis, deprecated the use of strong applications in 
acute attacks, in which he found antimonial wine very 
useful, with, locally, an oily calamine lotion. He dis- 
cussed the employment of emetine, arsenic, salvarsan, 
auto-haemotherapy, and vaccines of various kinds; four out 
of sixteen cases improved on a course of vaccines made by 
the Danysz method. Better results had been obtained by 
producing “‘ fixation abscesses’? with the aid of terpichin 
injected in doses of 1 c.cm. weekly into the gluteal region. 
Seven out of fourteen patients showed distinct improve- 
ment after the first injection, and it was certainly helpful 
to any local treatment also employed. He had treated 
fifteen cases with intramine, and had found it distinctly 
beneficial in all except one. He was most favourably 
impressed with x rays and ultra-violet light: x rays for the 
removal of lesions from special areas such as the face, neck, 
and hands; ultra-violet light for general irradiation. He 
found it usefui in all stages of the disease, and had had 
some excellent results from. it. He advised strict modera- 
tion both in food and in tobacco and the interdiction of 
alcohol. He thought that the return of the eruption was 
delayed longer after tar than after chrysarobin treatment. 
Salicin was of undoubted value internally in some cases; 
sulphur, salicylic acid, mercury, and pyrogallic acid all 
had their sphere of utility. 
’ Dr. Dyson emphasized the importance of rest; he had 
found salicin and arsenic the most useful drugs. Tar had 
a drawback in that it caused troublesome furunculosis, and 
a rays he had discontinued altogether. He had found 
vaccines useful as ah intermediate treatment for the pre- 
vention of attacks. Dr. Barber said that ultra-violet light 
did more harm than good; at times it caused generalized 
spread of the disease. He advocated conservative action 
by British dermatologists to ascertain the cause of 





psoriasis. He and Dr. Embleton had isolated an organism 
which, when made into a vaccine, had always made the 
patient worse; he thought this was suggestive. Dr, 
Skinner described a series of cases which demonstrated 
the superiority of chrysarobin over x rays as a method of 
treatment. He also showed some sections illustrating the 
pathology of the disease. Sir Norman Walker had found 
arsenic occasionally very useful in acute cases. He said he 
was less pessimistic than others about the chance of recur- 
rence of the eruption, and that he had had several cases 
which had remained free for many years. Dr. Whitfield 
advocated the use of creosote internally in psoriasis, and 
Dr. MacKenna replied. 


SECTION OF OPHTHALMOLOGY. 
Thursday, July 22nd. 
Retina, HakMORRBAGE, 

Ar the first morning session the chair was taken by Mr, 
Elmore Brewerton (Vice-President of the Section). The 
proceedings opened with a demonstration of operations for 
glaucoma simplex by Dr. George Young (Colchester). He 
made two small trephine holes on the scleral side of the 
limbus at the lower part of the cornea, then removed the 
fibres of the ciliary muscle to reach the uvea. The 
discussion for the day, on the significance of retinal 
haemorrhages, was opened by a paper by Mr. R. Foster 
Moore, which in his absence was read by Dr. A. Christie 
Reid. He commented upon the importance of the 
experimental work done by Ricker and Regendanz on the 
conjunctiva of rabbits, in one of’ which the conjunctiva 
was severely irritated by finely powdered pumice-stone, 
which was then washed out. There was immediate strong 
hyperaemia, and in a few minutes complete stasis. In the 
second experiment a solution of abrine was dropped into 
the conjunctival sac. There was no immediate effect, but 
eight hours later there was pronounced* hyperaemia, and 
next day the vessels were much dilated. There was marked 
capillary stasis and capillary haemorrhages, which increased 
for several days. The haemorrhages seemed to be due to 
poisoning of the endothelial cells by the abrine; and in 
poisoned states of the blood, such as diabetes and renal 
disease, retinal haemorrhages were of frequent occurrence, 
Thus it seemed evident that certain poisons especially 
affected capillary walls, so that they no longer maintained 
an inviolate barrier against the passage of cells from 
within their lumen. It seemed that the picture presented 
was that of an endothelial cell or cells whose health was 
impaired by the action of a toxin, to the extent that the 
endothelial tube was no longer inviolate, but that a defect 
in it developed sufficiently gross to allow of the escape 
of the cellular elements of tle blood into the tissues, 
through a stoma from the opening up of the line of junc 
tion of separate cells or from a breakdown in the cell 
itself. The toxins of certain organisms appeared specially 
to lead to haemorrhages. He did not believe that retinal 
haemorrhages of arterio-sclerosis were caused by an increas¢ 
of pressure in the arteries or capillaries; they occurred 
only in somewhat advanced cases, and suggested that the 
haemorrhage was an expression of the defective circulation 
through the vessels, so that the nutrition of their endo- 
thelium was impaired and consequently a leakage of blood 
occurred. Haemorrhages, no matter how profuse or large, 
produced no permanent change in the retina unless the 
external limiting membrane was lacerated. Dr, C. 0. 
Hawthorne agreed that damage to tissues preceded 
retinal haemorrhages, and ngt mere changes in blood 
pressure. He would say that the cause was undue fragility 
of the vessels. Retinal haemorrhages might appear as thé 
first and only sign of severe constitutional disease, so that 
nio safe diagnosis could be made without ophthalmoscopié 
examination, and that not once but several times. The 
paper was discussed also by Mr. G. H. Pooley (Sheffield), 
Mr. M. L. Hine, Mr. T. Harrison Butler (Birmingham), 
Mr. Bishop Harman, and Dr, Peter Macdonald (York)./ 

Mr. Bishop Harman (London) read a paper .on the 
Chorley Wood College for the higher education of girls 
with little or no sight. He pointed out that in 1917 the 
Interdepartmental Committee on the Welfare of the Big 
reported that there was urgent need for a college for blind 
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a 
oa He has grouped diseases, not alphabetically, but according 
1.4 the symptoms as they appear to the patient and his 
. @ friends: Thus we have, in the first place, the group of 
a febrile diseases, subdivided into sudden acute fevers, fevers 
f of gradual onset without characteristic signs, and fevers of 
t gradual onset with characteristic signs. The second group 
d is distinguished by dominant syimptoms; such as pallor or 
il paralysis, either without fever or with fever of only minor 
tS importance. The third group contains diseases of special 
Me locality, such as the eye, ear, nose, or skin. Dr. Wrench’s 
al last group is accidents. 
7 When a person is taken ill his friends, it seems to Le 
8, suggested, should at once take his temperature. If this 
e, has been raised by sudden onset the friends should sit down 
id and read Chapter II. They will find a choice of about a 
it couple of dozen diseases, from pneumonia to sandfly fever, 
. from sunstreke to acute osteomyelitis. Each disease is 
“d briefly and clearly described in language as non-technical 
al as Dr. Wrench could make it; for he has tried to avoid 
ri: the obscurantism in which he thinks all professions delight. 
‘is With each disease there is a statement of the treatment 
1g usually adopted. It is anticipated that from a perusal 
he of the book the patient’s friends will avoid the twofold 
ad reproach of sending for the doctor unnecessarily or the more 
serious error of sending too late. Where, as in towns and in 
ed most parts of this country, a medical practitioner is not 
ch J far off, most people will prefer sending for him in illness 
he to the iabour of symptom-hunting in a handbook. But 
of we readily agree with Dr. Wrench that in remote corners 
a of the widely scattered empire the knowledge he imparts 
er will often be found useful. His little book is quite 
ud readable, even if not entirely free from technicalities. It 
ee is very complete, and the recommendations as to treatment 
x are reasonable and within the understanding and capacity 
oe of the ordinary layman. 
Ne 
8@ 
mn- 
to NOTES ON BOOKS. 
ng Dr. JrHancin J. CurRsetsr points out, in his Pocket Guide 
the Book to Medical Life Assurance’—by which he means medical 
ns examination for life assurance—that the examining physician 
ind should bear in mind the varying condition and vitality of 
ith diferent races in India due to climate, habits, and modes of 
ch, life. He must have felt the difficulty himseif, since he 
th acknowledges that his book is mainly a ccndensation from 
Vatious authors, probably European or American, and at the 
the same time he sets forth the many differences in mortality 
ne, returns of the various races living in India, which his various 
und authors can hardly have had in mind. The book is a useful 
are summary of the methods which should be adopted by medical 
the examiners, and also indicates the conditions under which 
Tse tejection of the proposer should be advised. Though the 
tis, withor thinks that the trend of opinion is in favour of the view 
» & that syphilis can be completely cured by early, careful, and 
oct prolonged treatment, he wisely does not recommend the 
he acceptance even of a cured patient without !oading. 
are The Doctor’s Bocks,* by Mr. A. P. Bertwistte, is a short 
dio- ription of a system of book-keeping designed to meet the 
Ans, neds of medical practitioners and dentists and to avoid the 
ory tmployment of special books or cards. The case-book, on the 
eed -leaf system, enables a systematic record of early symptoms 
§ ‘tobe made and: the past history and the previous treatment 
of the. patient to be quickly ascertained, while the cash 
‘ combines the merits of completeness and absence of 
: complication. 
, The Pharmacopoeia of University College Hospital has been 
Mg Bf teised, and the new edition’ contains eighteen new formulae. 
that. ‘in former editions, both metric equivalents and the imperial 
easo” @ Weights and measures are supplied. A table of food values has 
y a m added, and the section of pathological data has been 
_ To @ vised and condensed. Prescriptions for children are listed 
will @ “parately. The volume is interleaved, and is of convenient 
rom See for the pocket. 
ines B $4 Pocket Guide Book to Medical Life Assurance. Compiled by Jehangir 
——_ 8% Carsetii, M.D., L.R.C.P., L.R.C.S., L.M. and §., F.R.S.M.Lond. 
iberty . bay : The Times Press. (4 x 74, pp. 85 + xvii; 1 plate.) 
BVO,” The “Doctor’s Books. By A. P. Bertwistle, M.B., Ch.B., F.R.C.S.Ed. 
i oad J. Bale, Sons, and Danielsson, Ltd. 1926. (6 x 43, pp. 23; 
ench, ; tated. 1s. 6d. net.) . ‘ ; 
BVO, Pharmacopoeia of the Univeraity College Hospital, 1926. Published by 


hority of the Medical Committee. 
BSe.Lond., F.1.C. 


Edited by Charles H. Hampshire, 
: 926. 
% x 64, pp. 99. 


London: J. Bale, Sens, and Danieisson, Ltd. 
4s. net.) 





Dr. W. B. Branton has written A Manual of Normal 
Physical Signs* in order to assist students who have a difficulty . 
in obtaining normal standards of comparison of the physical 
signs in health and disease. The information is set out in 
notebook form, which renders it more useful for reference than 
for continuous reading. The subject-matter is classified so that 
the various forms of examination and the methods of investi- 
gating Special organs and systems can be seen in detail at 
a glance. 


A series of lectures under the auspices of the People’s Leaguo 
of Health has been published under the title of Zhe Importance 
vf Diet in Relation to Health.* Dr. Leonard Hill deals with 
the general subject cf diet, Sir D’Arey Power considers food 
from the historical and geographical standpoints, and Professor 
Halliburton writes on vitamins and diseases caused by badly 
chosen diet. The principles of infant feeding are set out. by 
Dr. H. Scurfield, Dr. M. J. Rowlands treats of the subjects of 
the feeding and breeding of cattle in relation to the public 
health, and Professor W. E. Dixon contributes an article on 
feod preservation and adulteration. 





84 Manual of Normal Physical . By Wyndham B, Blanton, B.A., 


M.A., M.D. London: H. Kimpton. 1926. (Post 8vo, pp. 215. 12s. net.) 
®* The Importance of Diet in Relation te Health. The Pi e's League 
of Health Lectures. London : G. Routledge and Sons, Ltd. 1 (Cr. €vo, 


pp. xii + 130. Js. 6d. net.) 








THE HEALTH OF THE SEAMAN. 


INTERNATIONAL Rep Cross CoNFERENcE IN Norway. 
In 1924, at the third meeting of the general council of the 
League of Red Cross Societies in Paris, the Norwegian 
Red Cross Society put forward an international scheme 
for the promotion of the health and welfare of the sailor. 
The principle underlying this scheme was unanimously 
accepted by the other national Red Cross societies in the 
league, and the Norwegian Red Cross Society was given 
a mandate to work it out. The Norwegian Red Cross has 
elaborated it, and it was with a view to studying it in 
detail that the Norwegian Red Cross and the League of 
Red Cross Societies invited representatives of the national 
Red Cross societies of all maritime countries and certain 
other bodies, sueh as the International Labour Office, to 
meet in Norway in a conference which should assemble at 
Oslo on June 28th, and pay visits to Bergen and 
Trondhjem. The subjects set down for discussion were: 
(a) Educational propaganda on board ship by posters, 
pamphlets, and in other ways; (b) the improvement of 
existing manuals on hygiene for seamen or the publication 
of new ones; (c) the establishment of Red Cross medical 
stations fer seamen; and (¢@) the plans for a standard 
up-to-date medicine chest. 

The delegates from Great Britain were: Mr. L. Bowden, 
representing the British Social Hygiene Council; Colonel 
L. W. Harrison, representing the Ministry of Health; 
Dr. F. N. Kay Menzies; representing the Londen County 
Council, the British Red Cross Society, and the Order of 
the Hospital of St. John of Jerusalem; Mrs. Neville Rolfe, 
representing the British Secial Hygiene Council; and 
Mr. Murray-Williams, representing the British Red Cross 
Seciety. The League of Red Cress Secieties was repre- 
sented by Dr. F. Humbert and Dr. C. Lillingston; the 
League of Nations by Professor T. Madsen and Dr. 
Norman White; the International Labour Office by Dr. 
Butler and Mr. Sture Thorsson; and the International 
Red Cress Committee by Surgeon Commander L. F. Cope, 
R.N. The countries represented, in addition to Great 
Britain, were: China, Costa Rica, Denmark, Finland, 
France, Germany, Holland, Italy, Japan, Spain, Sweden, 
and the United States of America. 

The conference was formally opened’ by the King of 
Norway, in the presence of a large and representative 
gathering, in the hall of the university in Oslo. Dr. 
Engelsen of the Norwegian Red Cross presented to King 
Haakon the first copy of the medical manual prepared 
by an editorial board of medical men under the auspices 
of the Norwegian Red Cross, and a paper was read on 
certain hygiene problems in the merchant service by Dr, 
Ustvedt, chief medical officer of the Ullevaal Hospital. 
The following days were devoted to discussions, and it was 
soon found that the problem of establishing medical 
stations under the Red Cross for seamen throughout the 





world engrossed the attention of the delegates almost to 
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tion of .Leriche of periarterial sympathectomy in certain 
vascular lesions, they describe in detail the technique 
of section of the sympathetic rami in the different regions 
with the object of reducing excessive ‘plastic tone.’ 
Cervical ramisection is performed under local anaesthesia, 
lumbar ramisection with root anaesthesia. In their eighty- 
nine operations there was no death, and they lay stress 
on the absence of any serious complications and the general 
safety of the operations. Their results are on the whole 
much more encouraging than those which have been 
obtained by surgeons in this country, judging by the 
opinions expressed at a recent discussion of this subject by 
the Section of Neurology of the Royal Society of Medicine. 

Their best results followed in cases of infantile cerebral 
palsies and in cases of spastic contracture following cortical 
‘ disease or injury; in vascular lesions of the pyramidal tracts 
and in sclerotic lesions of the cord the effects were less 
encouraging. They also obtained striking results in some 
cases of the “‘ reflex contractures ’’ of Babinski following 
peripheral injuries, the ‘‘ reflex ’’? nature of which has been 
contested by Hurst and others. They have not made any 
observations on the effect of the operations on cases of the 
Parkinson syndrome. In general the effects produced were 
increased freedom of movement in the operated limb or 
limbs, diminution of the hyperactivity of the tendon 
reflexes, and increased passive movement, with consequent 
improvement in voluntary control. 

The authors are careful to make no excessive claims for 
this new branch of surgery, but their book, which is well 
illustrated and has an introductory chapter from the pen 
“of Professor Leriche, is of much value as a clear 
presentation of the present position. 





THE NOSE AND ACCESSORY SINUSES. 

Tue fifth edition of the book on the pathology and treat- 
ment of inflammatory affections of the accessory sinuses of 
the nose,? by Professor Hasek of Vienna, is welcome, if 
only because twelve years have elapsed since the last edition 
was published; the first dates back to 1898. The author 
therefore has not only introduced later researches on patho- 
logical anatomy, but from his own large experience has 
been able to lay down with more precision the indications 
for conservative methods of treatment in some circum- 
stances, and to say why it is that only radical procedures 
can succeed in others. For those who intend to undertake 
operations on the accessory sinuses and hope to do so not 
only with safety to the patient but also with success, an 
intensive study of the anatomy of the nose is essential. In 
this Professor Hajek is a safe guide, and in so far as it can 
be learnt from books the numerous anatomical illustrations 
are in themselves an education; in addition a number of 
finely executed representations of the microscopic structure 
‘of diseased tissues have been introduced into this edition. 
Operative treatment of all kinds is fully described, and an 
account is given of Krénlein’s operation, which may be 
employed in some retrobulbar inflammatory conditions, 
though usually reserved for the exposure of new growths. 

It is, however, to the study of pathological anatomy that 
Professor Hajek particularly devotes himself, a study which 
he rightly considers provides the safest path to the solution 
of the innumerable problems which arise. The description 
of mucoceles from this point of view is particularly en- 
lightening, and it is interesting to note that mucocele of 
the sphenoidal sinus is described, for its existence has 
sometimes been questioned, no doubt on account of its 
rarity. Professor Hajek himself points out that the study 
of the inflammatory disorders of the accessory sinuses in 
connexion with rhinology dates back for at least twenty- 
five years, so that it was not to be expected that -anything 
very new or startling should be found in this edition; but 
it is gratifying that in spite of the unfavourable times 
this volume, so full of mature wisdom and so admirably 
produced, has issued from the Vienna school. 





* Pathologie und Therapie der entziindlichen Erkrankungen der 
Nebebhohlen der Nase. on Prof. Dr. M. Hajek. Fiinfte, gianzlich 
umgearbeitete und vermehrte Auflage. Leipzig und Wien: Franz 


ap a 1926. (Sup. roy. 8vo, pp. xxiv + ; 186 figures, 7 plates. 








4 cardiac orifices. 





PERITONEAL ADHESIONS. 


Tue etiology and significance of peritoneal adhesions have 
received a good deal of study on the part of surgeons and - 


pathologists in recent years, and at all times their impor- 
tance has been recognized in connexion with diseases of 
certain organs, such as the stomach and appendix. But 
for the most part the peritoneal lesion has been regarded 
as an accompaniment or sequela of some definite visceral 
disease, constituting merely a stage in the latter and not 
an independent pathological entity. It is now known, 
however, that apart from visceral disease peritoneal 
adhesions and thickenings may be produced under the 
influence of purely mechanical or developmental conditions, 
and, moreover, even when resulting from visceral disease, 
may persist after the disease of the organ has healed and 


assume the characters of an independent affection. It 


would seem, therefore, that the time has arrived when 
these peritoneal conditions may be profitably considered 
independently and as a whole, with their diverse clinical 
manifestations dependent on the modifications in form 
and function which they produce in related organs. This 
task has been undertaken in a series of lectures forming 
part of a course of gastro-enterology given under the 
direction of Professor Carnot at the Beaujon Hospital, and 
published under the title of Les Périviscérites Digestives. 

The classification adopted is based on the organs affected 
by the peritoneal lesion. In connexion with the stomach 
descriptions are given successively of adhesions to the 
anterior abdominal wall and liver, to the hinder wall of 
the small omental sac affecting the pancreas or the solar 
plexus, and of adhesions involving the greater and _ lesser 
curvatures; and finally those affecting the pyloric and 
A second chapter treats of the various 
deformations of the duodenum which result from inflamma- 
tions of the adjacent peritoneum; in the first place, those 
involving that part of the bowel which is situated above the 
attachment of the mesocolon are considered, and then those 
involving its lower segment. Of the former, separate con- 
sideration is given to the first part of the duodenum, to 
the curvature, and to the upper part of the descending 
portion. Of the latter, distinction is made between the 
lower half of. the descending portion (related to infections 
of the ascending colon and appendix), the third part, and 
the duodeno-jejunal flexure. A third chapter deals with 
pericholecystitis in relation to its effects on the stomach, 
duodenum, transverse colon, and appendix; and a fourth 
with perityphlitis, periappendicitis, and pericolitis of the 
ascending colon, including epiploitis, Jackson’s membrane, 
Lane’s mesenteric band, Reid’s genito-mesenteric fold, and 
the parieto-colic fold of Jonnesco. In a final chapter are 
considered the peritoneal inflammations affecting the 
descending colon and rectum—pericolitis of the transverse 
and descending colon, the splenic flexure, perisigmoiditis, 
and perirectitis. 

It will be seen from what has been said that the subject 
is treated in great detail, and it may be added that the 
Clinical pictures of the various conditions described are 
excellent. | Numerous reproductions are given of radio 
grams illustrating the deformities produced in the organs, 
and these are in most cases accompanied with explanatory 
diagrams, which are of great assistance, and _ indeed 
essential, to the uninitiated in radiography. 





MEDICINE FOR THE MILLION. 
Ir is generally supposed that the lay public is thirsting 
for greater knowledge of health than heretofore, and that 


in the process it is prepared to learn more about diseasd” 
and its treatment than has been vouchsafed to it by 4 


jealous medical profession. For such inquirers Dr. G. Ty 
Wrencn’s book on Domestic Medicine and Surgery‘ will 
be of use. Dr. Wrench has adopted a different plan from 
that used in the ordinary dictionary of domestic medicine. 








3 Les Périviscérites Digestives. Par Paul Carnot, Blamoutier, Liberty 


R. Friedel. Paris: J. B. Bailliétre et Fils. 1926. (Extra post 

pp. 173; 87 figures. 1s. 8d. 
4A Textbook of Domestic Medicine and Surgery. B 

M.D., B.S.Lond. London: J. and A, Churchill. 


pp. vi + 339. 6s. net.) 
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THE NOTTINGHAM MEETING. 


AnotueR Annual Meeting of the British Medical 
Association has come and gone, but the crowded events 
of the Nottingham week remain with us as a pleasant 
memory. When our last issue went to press the 
meeting was still in progress, and we were only. able 
to give a full account of some of the earlier proceed- 
ings. This week we publish further reports and 
descriptive notes. The written word is too often 
inadequate, but it may refresh the memory of those 
who took part and convey some idea of the, meeting 
to others less fortunate; it is a means also of express- 
ing gratitude to our hosts for all they did to bring 
about success. What, then, are the outstanding 
impressions that remain? One is, we think, a sense 
of the smooth working of well laid plans, matured 
and carried out by a band of brothers; the other is 
appreciation of the kindliness and courtesy of all 
classes, for the inhabitants were at one with the 
local profession in demonstrating to the British 
Medical Association that Nottingham, both city and 
county, is another word for hospitality. 

The personality of the President is always a con- 
siderable factor in the success of an Annual Meeting. 
last year at Bath this could be felt plainly enough, 
even though Dr. F. G. Thomson himself was on 
a bed of sickness and had to address his guests 
through the mouths of friends; his presence in good 
health at Nottingham last week was very welcome 
to all the members. More fortunate than his prede- 
cessor, Mr. R. G. Hogarth was able to take an active 
part in his own: meeting, and it is not too much to 
say that from first to last his individuality spread 
its warmth over the whole proceedings. Mr. Hogarth’s 
spirit never seemed to flag, and throughout an arduous 
week he managed to say the right word, in public as 
ii private, with an air of charming informality that 
endeared him to all. Of the many loyal helpers whose 
invaluable work the President acknowledged at the 
Annual Dinner, and whose names are mentioned else- 
where, we can single out only one for praise in this 
Place. For months—and indeed, it is said, for years 
—Mr. A. M. Webber had planned and worked behind 
the scenes; during the meeting he was here, there, 
and everywhere, giving himself without stint to all 
comers; and now it is triumphantly over we hope he 
8 satistied with the result of his unselfish labours. 

We have indicated that the Nottingham meeting of 
1926 was a success, and have tried to show why. 
This is not the time to attempt any comprehensive 
review of a large and many-sided meeting, for the 
event is too near; but in a brief backward glance a few 
leading features may be remarked. First we note 
that 1,086 members registered. This figure takes no 
“count of the great number of wives and daughters 
whom Nottingham lavishly entertained by day and 
y night, nor of those members who rushed into 

Niversity College to hear a paper discussed and 





left Nottingham without recording their names. Those 
who took part in the scientific work included an 
unusually large number of distinguished colleagues 
from Canada, the United States, and the Continent; 
the Anaesthetics Section in particular, under the 
presidency of Dr. Samuel Johnston of Toronto, was 
attended by. many visitors from America, and had 
the character of an international conference. As 
might be expected in so large a gathering, the attend- 
ance in the less specialized sections was very good, 
and a number of profitable discussions on topics of 
wide interest were followed by audiences drawn from 
ali branches of practice. In order that others may gain 
an early idea of the course of the scientific and clinical 
proceedings, both general and special, we print this 
week the first instalment of a series of notes on the 
daily work of the Sections. The debate on food 
deficiency conditions in the Section of Public Health 
is reported in full at page 185. This and the brief 
summaries will be followed in due course by full 
reports of all the sessions. .The morning papers and 
discussions were rounded off again this year by 
a number of afternoon demonstrations, and of these 
also we hope to provide some account. Most of the 
demonstrations were given in the annual Pathological 
Museum which had been organized mainly for this 
purpose. The specimens, photographs, and slides on 
view there attracted many visitors, who found the 
exhibits, illustrating recent advances in methods of 
diagnosis and treatment, highly instructive. 

By the time the scientific Sections began their 
work the Annual Representative Meeting of the Asso- 
ciation had run its usual four days’ course under the 
able chairmanship of Dr. Brackenbury. Though the 
agenda paper was neither long nor contentious, as 
judged by recent years, a considerable volume of 
medico-political and administrative business had to 
be got through. The subjects under review arose 
directly, for the most part, out of the quiet and 
efficient work done in committees and subcommittees, 
and in the several departments at headquarters, during 
the past twelve months. The outcome of all these 
varied activities had already been set down in the 
Annual and Supplementary Reports of Council, which 
formed the groundwork of the representatives’ 
deliberations. Reports on many _ uncontroversial 
matters came up for approval and were approved; 
but now and again the placid waters were ruffled, 
and the anglers from the newspaper press seem to 
have landed a few fish of moderate size. A_ full 
report of the proceedings of the first two days 
appeared in last week’s SupPLEMENT, and the con- 
clusion of the Representative Meeting is recorded 
this week. These detailed reports, together with 
the informal commentaries printed in the JouRNAL 
under the heading of ‘‘ Annual Meeting Notes,”’ will, 
it is hoped, suffice to keep members in general 
acquainted with the business transacted this year by 
those who represent them in what is often styled the - 
parliament of the medical profession. 

As for the social side of the ninety-fourth Annual 
Meeting, a great deal might be written without ex- 
hausting the topic. We shall, however, try to give 
some slight notion of its varied character in the 
ScppLEMENT. It is almost enough to say here that 
the functions of every kind were, by general consent, 
admirable. The entertainment by Buxton of the 
representatives and their womenfolk, during the 
week-end between business sessions, was a thing quite 
out of the ordinary. Many other pleasant trips to 
interesting places—ranging from. cathedrals to coal« 
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the exclusion of the other subjects on the agenda. Though 
ippreciation was expressed for the work of the Norwegian 
Red Cross in preparing a medical manual and medicine 
chest, both of which might become the basis of an inter- 
national standard, it was realized that they would have to 
be more carefully studied than the time at the disposal of 
the conference would allow, and they were referred to a 
standing committee for further study. 

The problem of medical stations was thrashed out very 
thoroughly. The original plan of Dr. Engelsen of the 
Norwegian Red Cross was for one doctor in each seaport 
town to put his surgery at the service of the Red Cross, 
charging his usual fees whey he treated a sailor himself, 
and acting merely as a clearing station for those he sent 
on to specialists or hospitals. He had made arrangements 
with twenty-one doctors in twenty-one Norwegian ports 
to put the Red Cross sign outside their surgeries. His 
hope was that similar stations would be organized 
throughout the world, and that the captain of every 
merchant vessel should be provided with the addresses 
of every Red Cross doctor on his route, so that he would 
have no difficulty in knowing where to send a sick sailor 
when his ship reached port. In this connexion it may be 
well to quote some passages from a paper read at tlie 
conference by Dr. Jérgen Berner, Secretary-General of the 
Norwegian Medical Association. It should be noted that 
the medical officer of health of most Norwegian ports is 
also a general practitioner. Dr. Berner said: 

“Only by establishing permanent medical stations whose 
locality is known beforehand to the seaman is it possible to give 
him effective aid. The medical officer of health of the port is 
already responsible for the supervision of the hygiene of the 
ships in port and for all measures concerning infectious and 
epidemic diseases. When the medical officer of health cannot, or 
will not, undertake this work, another doctor may be appointed 
after consultation with the Norwegian Medical Association, the 
rate of remuneration being that of the association in this 
locality for the time being. It is inevitable that the solution of 
the various social medical problems and the safeguarding of the 
economic interests of the medical profession must sometimes, to a 
certain extent, clash. This may happen especially in an arrange- 
ment limiting to a certain extent the free choice of a doctor. In 
this connexion the establishment of permanent medical stations 
for seamen may be criticized. The ea om of free choice of 
doctor—that is, that every patient shall be free to choose the 
doctor he wants and in whom he has -confidence—has successfully 
been maintained by the Norwegian Medical Association during the 
past twenty-five _ in its negotiations with insurance societies 
and others. Both doctors and patients consider this arrangement 
to be ideal. We have found it necessary to abandon this prin- 
ciple in the matter we are now donling with, because the 
Norwegian Medical Association has been unable to indicate any 
other solution for this problem, which is of so great importance 
that the claims of the individual must give place to the good 
of all. I am pleased to say that the executive's attitude in this 
matter has not been criticized by any of the members of the 
association. On behalf of the Norwegian Medical Association I 
beg to wish the Red Cross every success in its task, and to 
express the hope that it will soon see its plan realized throughout 
the world.” 

So much for the attitude of the Norwegian Medical 
Association, which has been described as ‘‘ the most power- 
ful trade union in Norway.” After Dr. Berner’s paper, 
small and large groups of delegates attempted during the 
rest of the conference to thrash out the difficult problems 
arising. It was maintained by more than one delegate 
that Dr. Engelsen’s plan entailed a monopoly, and that 
the Red Cross Society which appointed one doctor in a 
port to act as its special medical officer would arouse the 
ill will of his colleagues. An alternative scheme suggested 
was that the Red Cross should establish an information 
bureau in each port where information would be given as 
to where appropriate medical advice and treatment’ could 
be secured, where letters could be received, and informa- 
tion obtained as to local recreational and social: facilities, 
and where sleeping accommodation could be procured. 
It was the general opinion of the conference that the 
Norwegian Red Cross -had focused attention on a state 
of affairs which might otherwise have continued to be 
neglected indefinitely. It had demonstrated the existence 
of a big gap in the welfare work for seamen, and had 
traced the broad lines to be followed to fill it. It was 
also the opinion of most of the delegates that each mari- 
time country would have to work out its own scheme for 
ee stations for seamen, but that individual 

ai differences would not prevent the system becom- 


[reis] 





ing unified throughout the world under the Red Cross, 
A suggestion which received much support was that each 
delegate, on, returning to his own country, should’ com- 
nunicate with the national medical association thereof 
with a view to its putting the health and welfare of the 
seamen on the programme of its annual meeting in the 
summer of 1927. In the case of Great Britain Dr, 
Lillingston undertook to approach the British Medical 
Association. If this plan can be carried out in its 
entirety, the chief medical associations of the world should 
be able to provide in 1927 a vast amount of informatica 
which should be of great value to the League of Red Cross 
Societies, the International Labour Office, and _ other 
bodies, in co-ordinating an international movement for the 
health and general welfare of the sailor. The following 
preamble, resolutions, and appendix were unanimously 
adopted by the conference. 


The conference desires to place on record its great appreciation 
of the initiative taken by the Norwegian Red Cross in the 
organization of the conference, and of the work done by that 
society in establishing medical stations in Norwegian ports, and 
preparing a medicine chest and manual, and also its great appre- 
ciation of the general progress which has taken place in_ recent 
years in the provision made for the health and welfare of 
merchant seamen in certain ports. 

From evidence placed before the conference it appears that 
there is in nearly all countries a need for further development in 
activity on behalf of the general health and welfare of seamen, 
During the discussions emphasis has been laid on the special 
dangers caused by tube~culosis, venereal diseases, and _ tropical 
diseases. 

Even in those ports in which medical provision for seamen is 
adequate it often happens that foreign seamen find it difficult 
to ascertain where treatment and advice can best be obtained. 
A- central bureau, or bureaus, under a local seamen’s welfare 
committee, at which seamen of all nationalities could obtain 
information regarding such matters, as well as information 
regarding social and recreational facilities available, would be of 
the greatest benefit. Such bureaus could further be of great use 
as addresses to which letters from home efor the seamen might 
be sent. In certain circum.stances—for example, in the smaller 
ports—medical stations and clinics for seamen might with 
advantage be attached to such Sureaus, 


Resolutions. 

In view of the above considerations the conference recom 
mends : 

(1) That bureaus for furthering the health and general welfare 
of seamen be established in seaports throughout the world in 
close liaison with, and as a further development of, such national 
and international action in this field as has already been taken, 

(2) That each bureau be placed in a prominent position at the 
waterside. The chief function of these bureaus would be to 
furnish (a) “treatment or information as to where appropriate 
medical advice and treatment can be secured, () postal facilities 
as outlined above, and (c) information as to the local recrea 
tional and social facilities and sleeping accommodation. 

(3) That such seamen’s bureaus should be distinguished by @ 
common badge of world-wide application. 


(4) That the League of Red Cross Societies should invite the 


national Red Cross societies of maritime countries in the first 
instance to take the initiative in the establishment of these 
bureaus in consultation with shipping and other organizations 
interested. 


(5) That the shipping interests and the seamen’s organizations. 


in each country should be invited to promote or to assist ™ 
genes. recreational facilities and welfare work among seamep. 


he provision of recreation and social amenities is recognized #, 


of equal importance in maintaining the health of seamen # 
efficient medical treatment. 

(6) That the League of Red Cross Societies should invite thé 
International Labour Office, the Health Organization of the 
League of Nations, and other international organizations ¢0m 
cerned, to co-operate in appointing a standing committee on the 
welfare of seamen, this committee to arrange for expert investt 
ation of: (a) Facilities for the medical treatment of seamen 
or example, standardization of ships’ medicine chests; med 
‘manuals; a wireless code for medical consultations at se@j 
education of ships’ officers in first aid and in the use of medicine 


chests; health propaganda among seamen, etc. (b) Welfare com: 
ditions on board and in port; the provision of recreational. 
facilities for seamen of-all nationalities; social conditions in the 


ports; ships’ libraries, films, etc. 


(7) That the League of Red Cross Societies publish te 


transactions of the conference. 


The conference expresses : (a) Its high admiration for the enter 


prise of the Norwegian Red Cross Society in publishing a medic 
manual for the use of officers of the Norwegian merchant service 
and particularly for the skill which Dr. Engelsen and his colla- 
borators have displayed in its preparation. This manual, a cop 
of which has been presented. to each delegate, should be stud 
in each country represented ; it will be of great assistance to those 
responsible for the preparation of similar works in thet 
languages. (b) Its gratitude to the League of Red Cross Societieé 
and its secretariat for their assistance, mentioning especially #8 
director-general, Sir Claude Hill 
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with bad faith or without reasonable care,’’ and that 
subject to this qualification ‘‘ any proceedings taken 
against such person shall be stayed upon a summary 
application to the High Court, or a judge in chambers.”’ 
The Association in its memorandum claimed for 
medical practitioners who sign medical certificates 
under the Lunacy Act the immunities granted to 
witnesses in courts of law; it insisted that the medical 
certificate should be given very definitely the status 
of evidence, and that therefore the protection witnesses 
in courts of law are entitled to receive should be 
extended to the practitioner who signs a certificate 
under the lunacy laws. We do not see that the 
Commission has made any definite reference to the 
point thus made by the Association, but possibly the 
words above quoted may be considered partly to satisfy 
the point, 

One of the sections of the British Medical Associa- 
tion’s memorandum dealt with the value of variety 
in the type of institution for the reception of mental 
eases. There exists, it was said, a desire in the 
community that it should be possible to treat suitable 
patients otherwise than in public institutions, and 
that if the existing veto on the setting up of more 
licensed houses or the extension of those now existing 
were to result in the diminution or inadequacy of 
this provision, it might be necessary to repeal the 
veto or to provide extended facilities for the treatment 
of patients in small numbers in private hands under 
proper safeguards. Upon this point the Roval Com- 
mission is divided ; some of its members considered that 
licensed houses should be abolished as soon as alterna- 
tive accommodation can be provided either at regis- 
tered hospitals or by local authorities; others were of 
opinion that licensed houses should be continued, but 
on a new footing, under conditions including stricter 
administrative and financial supervision, and with 
power to the Board of Control to issue new 
licences, 

With regard to general administration it is advised 
that the county councils or county borough councils 
should be made responsible for providing accommoda- 
tion and maintaining therein persons who, through 
mental disability, must be detained under care at 
the public expense. The cost of maintenance, it is 
advised, should be transferred from the poor rate to 
the county or borough rate, and it is considered that 
in providing a lunacy service on the lines envisaged 
in the report it is essential that local authorities 
should be assisted by an Exchequer grant, subject to 
the provision that all institutions should be supervised 
by the Board of Control. The work done by that 
Board is highly praised, but it is recogrized that it 
is handicapped by certain factors beyond its control. 
One is that in order to effect economies the number of 
its members has been so much reduced that it is not in 
4 position to discharge the duties imposed upon it by 
statute. To meet this difficulty it is recommended 
that the Board should consist of four or five com- 
missioners only, and that most of the visitation should 
be done by a body of fifteen assistant commissioners 
attached to headquarters. 

Taking a broad but necessarily somewhat hasty 
view of the report, it seems that it is a step forward, 
i ithe Royal Commissioners have approached 

€ difficult subject with which they had to deal in 
an admirable temper and have made many suggestions 
Which, if carried into effect, would advance the study 
of Psychiatry, tend to the prevention of confirmed 
mental disorder, and contribute to the welfare both of 
Patients and of the public. 





ANTIGENS FOR THERAPEUTIC 
IMMUNIZATION. 


THE paper by Sir Thomas Horder and Dr. Ferry, 
published this week (p. 177) describes a novel method 
of preparing vaccines for which promising results are 
claimed. Those whose business it is to manufacture 
vaccines belong usually to one of two schools: either 
they believe in the dead but otherwise unaltered 
bacterium, or else they believe in predigesting it or 
robbing it of its sting. The latter group of experi- 
mentalists has been responsible for ‘‘ defatted,”* 
‘* detoxicated,’’ ‘‘ trypsinized,’’ and many other 
modified vaccines which have enjoyed a degree of 
popularity almost exactly commensurate with the time 
and energy spent on their advertisement. When one 
considers what other elements in the microbe are 
worthy of a trial from the hands of the immunologist 
there does not seem much left, for it is no exaggera- 
tion to say that laboratory workers are to be found 
in almost every university town of this country and 
the Continent who look back on ten or twenty years 
spent in the attempt to isolate and identify antigen 
and antibody. Do the experiments recorded by Horder 
and Ferry suggest that the ideal antigen for which 
these patient research workers have been seeking has 
been allowed to run to waste cown the laboratory 
drain ? 

The investigations now summarized have been in 
progress since 1921; their purpose was to determine 
the practical immunizing value of bacterial antigens 
prepared after various methods, in the hope that a 
substance would be found more nearly fulfilling the 
requirements of an ideal antigen than any at present 
in use. Broth cultures of the typhoid bacillus, the 
colon bacillus, the pneumococcus, and other bacteria 
of the (so-called) endotoxin-producing class were first 
used, and the early results showed that the antigen 
properties of the filtrate were higher than anticipated. 
The inference was drawn that the antigenic substances 
must be more or less loosely bound up with the 
bacterial cell and reside in the bacterial surface or 
ectoplasm rather than in the endoplasm. In the next 
stage a centrifuge instead of porcelain filters was 
used to wash the bacteria and the fluid yielded was 
found to be highly antigenic, while the washed bacilli 
were very low in antigenic content. This method of 
washing extracted the antigenic substance from the 
bacteria, while the tox‘c principles were left behind. 
The name “ ectoantigen’’ is suggested for such 
products, and for products prepared in such a 
manner as to contain only this ectoantigen the term 
immunogens ”’ is proposed. Animal experiments 
were in all cases favourable to the theory. The con- 
clusion then was that these washings more nearly 
approach the ideal antigen than any others which had 
been examined. They are in aqueous solution, low in 
protein content, high in antigenic properties, and 
practically non-toxic. During the last two years the 
immunogens have been tested clinically by a con- 
siderable number of observers, and promising reports 
have been received in connexion especially with 
streptococcal, pneumococcal, and gonococcal infec- 
tions; in the experience of most of those who had tried 
them, these products have not caused reactions of an 
undesirable kind. 

There are only two satisfactory methods of investi- 
gating the value to practical human medicine of 
any method of preparing vaccines. One is the 
virulence test on animals, and the other is clinical 
observation on human patients. The report by Horder 
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mines—were provided during the week. The -reeep- 
tions by the President and by the Mayor at Nottingham 
Castle were as brilliant as that overworked adjective 
can be made to convey, and the speeches at the 
‘Annual Dinner were better and shorter than usual. 
'A first-class concert was provided by the generous 
firm of Boots, and a succession of evening affairs, 
each with dancing into the small hours, ended with 
the ball given by the Nottingham Division. On the 
following day the members and their families scattered 
in all directions, some to distant parts of the empire, 
all taking with them the happiest recollections of the 
profession and the public of Nottingham. 











THE ROYAL COMMISSION ON LUNACY. 


Tue report of the Royal Commission on Lunacy and 
Mental Disorders issued on Wednesday last is an 
inportant document, with which we cannot pretend 
to deal critically to-day. It is important chiefly 
perhaps because it may confidently be expected to 
quicken the shifting of opinion from the fatalistic legal 
view to the rational and scientific. It was an obsession 
of the late Lord Halsbury that thousands of sane 
people were confined under certificates. He used the 
great influence his position gave him to imbue lunacy 
law with this idea, but it was an a priori view for 
which he had no adequate body of facts that would 
stand examination. The Royal Commission heard 
a good deal of evidence in support of this view, but 
did not accept it. While refraining from pronouncing 
judgement on individual cases the Commissioners say 
that in none of those brought before them “‘ were they 
left in any doubt as to the propriety of the certifica- 
tion,”’ and their conclusion is ‘* that the evidence 
does not support the suggestion that the present 
safeguards against wrongful certification, if properly 
observed, are inadequate.’’ The Commission is satis- 
fied that at the present time instances of sane persons 
being wrongfully certified or improperly detained must 
be of the rarest occurrence. Attention is very properly 
drawn to another aspect of the matter, which is, 
that the public are entitled to be safeguarded against 
the presence in their midst of persons of unbalanced 
mind and dangerous tendencies. ‘‘ Any properly 
conceived lunacy code,’’ it is.said, ‘‘ must have regard 
to the rights of the public, who are entitled to its 
protection against risks attendant on failure to detain 
those who ought to be detained.’’ Incidentally the 
Commissioners, after hearing evidence submitted to 
them and after visits to numerous institutions, express 
their definite opinion that, on the whole, patients are 
well cared for, and that there is no ground for the 
allegation that ill-usage is deliberately or systematically 
practised in mental institutions; where such incidents 
happen they are isolated occurrences. 

It will be remembered that when the Royal Com- 
mission was set up in July, 1924, the British Medical 
Association appointed a Special Committee to con- 
sider possible modifications of the lunacy laws, to 
prepare evidence for submission on behalf of’ the 
Association to the Royal Commission, and to appoint 
witnesses to give evidence. The Committee prepared 
a memorandum, which was submitted to the Royal 
Commission at the beginning of 1925," and evidence 
was given on behalf of the Association by a number 
of witnesses. This evidence, together with that given 
by other witnesses, was duly reported in our columns 
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from time to time. It is clear that the Royal Com- 
mission has given careful attention to the views 
expressed on behalf of the Association; it has in its 
recommendations made proposals for giving effect to 
the majority of them. This is only a general im- 
pression on a first perusal, and there are many matters 
of detail which must be carefully studied. 

The Commissioners recommend that the lunacy code 
should be recast, so that the treatment of mental 
disorder should approximate as nearly to the treat- 


ment of physical ailments as is consistent with the_ 


special safeguards indispensable when the liberty of the 
subject is infringed. They have come to the conclusion 
that facilities for the treatment of voluntary boarders 
should be increased, particularly by their admission 
to public mental hospitals, and that early. treatment. 
should be encouraged by the provision of clinics, 
Certification, it is said, should be the last resort, 
and not necessarily preliminary to treatment; the 
procedure for certification should, therefore, be 
simplified, made uniform for private and rate-aided 
cases alike, and dissociated from the Poor Law. 
The report lays emphasis upon the need for extending 
facilities for the treatment of incipient insanity without 
certification. In the case of an involuntary patient 
it is advised that if there is a prognosis of early 
recovery facilities should be provided for treatment 
without certification for a period of one to six months 
under a provisional treatment order. When voluntary 
patients require full certification a reception order 
should be made on two medical certificates by a 
judicial authority consisting of speeially selected jus- 
tices, who should exercise their discretion under 
conditions to be prescribed by statute. 

The report of the Commission contains a. special 
section on research work and recommends that at 
the present stage each large mental institution should 
have a laboratory adequately equipped for routine 
examinations, and that higher research work should 
be conducted in a limited number of central labora- 
tories serving a county area or group of counties, 
Such laboratories, it is thought, might be provided 
either by local authorities or voluntary agencies, or 
by the co-operation of both, and should be associated 
In this com 
nexion we may note the recommendation that while. 
the medical officer in charge of the mental institution 
should be the ultimate authority on all matters 
mediéal and administrative, he should be relieved of 
administrative details to a greater extent than is ab 
present the case. He should retain a decisive voice 
in ‘all matters affecting the care and treatment of 
patients, but should be able to devote the greater 
part of his time to the medical questions, which are 
iwore immediately his concern. It is advised also 
that the present medical staffs of some institutions 
ought to be increased, and in all instances be large 
enough to make it possible to allow facilities for 
assistant medical officers to be given study leave 
It is said that in order to attract and retain in the 
service suitable assistant medical officers the financial 
prospects ought to be improved. 

The report of the Commission makes reference @ 
the reluctance of medical practitioners to be involv 
in the certification of the insane, owing to the liability, 
to actions at law. The Commission recomme 
‘that for the more. effective protection of mediea 
men and others in the bona fide discharge of theif 
duties under the Act, Section 330 should be so amen 
as to provide that any such person shall not be liable, 
to civil or criminal proceedings unless he has acte@ 
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interesting, and revealed a sharp division of opinion. 
The motion was a logical outcome of that liberal attitude 
which deprecates any interference with individual freedom 
in such matters; it was rejected apparently on grounds 
of expediency rather than of principle, because, as sug- 
gestel by the Chairman of Council, it would entail the 
rejection of what was, in effect, a condition advantageous 
to the individual concerned and to the employing authority. 
For the rest, the concluding session was spent in the recep- 
tion of reports rather than in discussion, the chief item 
of interest being the announcement by Sir Richard Luce 
of the long-deferred reforms in conditions of medical 
service in the R.A.M.C., the R.N.M.S., and the R.A.F.M.S. 
The amount of work contributed by Sir Richard Luce 
personally in the course of the protracted negotiations 
on this subject was cordially and gratefully recognized by 
the Representative Body.- No fewer than six reports, 
including that of the Naval and Military Committee, 
were dealt with between lunch and the termination of 
the proceedings, the speed with which business was dis- 
patched during this period being in strong contrast to the 
general course of events during the first days of meeting. 
This has happened in some previous years, and, human 
nature being what it is, will probably happen again. 
Before proceeding to the usual complimentary resolutions 
two exceptional matters were dealt with: the’ sudden 
illness of Dr. Cowell, to whom an expression of sympathy 
was conveyed, and the election of Dr. T. W. H. Garstang 
as a Vice-President of the Association. Dr. Garstang’s 
election was carried with the enthusiasm inspired, not 
merely by his remarkable record of devotion to the work 
of the Association, but by the more personal ties he has 
established with so many of those who have entered on 
the same service, whether as Representatives or as members 
of Council, during his twenty-two years as a member 
of the Representative Body and his three years as its 
chairman. 


Tue Popurar Lecture. 

The ‘‘ popular lecture’? was a truly popular feature of 
the Annual Meeting, for it attracted to the Mechanics’ 
Hall on the Wednesday evening of the Nottingham week 
an audience which filled it to overflowing. The lecturer 
was Dr. Leonard Hill, F.R.S., whose subject was ultra- 
Violet radiations. Specimens of lamps used in ultra-violet 
treatment were placed on the platform and their working 
demonstrated. The chair was taken by Dr. F. G. Thomson, 
late President, who took advantage of that mecting of 
Nottingham citizens to thank them for the welcome they 
had given to the Association. Dr. Hill began by describing 
the effect of ultra-violet radiations on monkeys at the 
Zoological Gardens in London, where the monkey house 
had been fitted with a series of incandescent quartz lamps 
in order to let through the radiations during the winter 
months when sunlight was lacking; in this way the 
Marmoset monkeys had been kept with complete success 
through what had previously been for these creatures an 
wfortunate season. In the same way the runs on some 
poultry farms had been fitted with incandescent lamps to 
Warm the chicks with radiant light, and to give them 
also a certain proportion of ultra-violet rays, and so 
diminish mortality. The lecturer then went on to the 
application to the human subject, and described the work 
of ‘Rollier at Leysin, of the Royal Orthopaedic Hospital 
at Stanmore, and, still nearer home, of the “ sun-clinic ”’ 
ai Nottingham, where mercury vapour lamps were used 
for treating the city cripples. He instanced the method 
wed by Dr. Eidinow and himself at the New End Hospital 
for irradiating the whole body of a child in four sections, 
followed by a fortnight’s rest. The effect of “ artificial 





sunlight? in the treatment of lupus and other conditions 
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was also illustrated. The amount of ultra-violet radiation 
in a natural form varied greatly in different parts of the 
country; for example, Kingsway, in London, received 
only one-third of the ultra-violet radiation in sun and 
sky shine which was received at Corton, near. Lowestoft. 
Even under the best conditions, the enormous mass of 
ultra-violet radiation proceeding from the sun was filtered 
out very largely, so far as the shorter rays were concerned, 
by the ozone fifty miles up in the atmosphere. But the 
city dweller, owing to smoke and to sedentary conditions 
of life, was deprived in very large measure of this stimu- 
lating agent, though certainly it was possible even to 
produce sunburn through window-glass. The lecturer 
mentioned the curious experiments whereby a man or 
an animal might be sensitized to visible rays by the in- 
jection of a trace of a fluorescent dye like eosin or 
haematoporphyrin; also that there were rare cases in 
which haematoporphyrin, or something like it, existing 
naturally in the body, caused a similar sensitivity so that 
the individual dare not venture out into full sunlight for 
fear of a violent skin reaction. In conclusion, he made 
a reference to clothing, pointing out that even the thinnest 
of tropical clothing absorbed the ultra-violet rays. One 
interesting garment, consisting of a double layer of window- 
curtain material with a very open mesh—really two gar- 
ments separated from one another by silken cords, and 
provided with an opaque cloth for certain parts of the 
body—had been evolved for country children by a medical 
colleague of his, though so far he had not ventured to 
introduce it into the towns. That artificial light baths 
might be efficacious in dispelling political anxieties was 
suggested by the public announcement by one of Mr. 
Ramsay MacDonald’s colleagues that the ex-Prime Minister 
was taking a course of them. Dr. Thomson proposed, and 
Dr. Brackenbury seconded, a vote of thanks to Dr. Leonard 
Hill, the former remarking that the investigations inte 
the uses of light were bound to have the most far-reaching 
results in public health during the next few years, though 
he trusted that in carrying out the principles Dr. Hill had 
enunciated both the profession and the public would temper 
enthusiasm with discretion. 
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THE ADJUSTMENT OF THE CIRCULATION TO THE 
NEEDS OF THE TISSUES. 
Tue study of histamine is of particular importance since 
it has been recognized that the body has the property of 
forming histamine-like substances under certain conditions, 
Among such conditions are gross injury to tissues and 
bacterial infections. It was in relation to at least some 
types of the bodily state known as “ shock ”’ that histamine 
aroused a widespread interest during the war. More 
recently it has been shown that histamine-like bodies are 
perhaps associated with everyday physiological functions 
such as vaso-dilatation. It was to settle certain anomalous 
results of the actien of histamine in different animals that 
an investigation reported in a recent issue of the Journal 
of Physiology (vol. lxi, p. 185) was begun at the National 
Institute for Medical Research, Hampstead, by Dr. J. H. 
Burn and Dr. H. H. Dale, F.R.S. It was easy to demon- 
strate the dilator effect of histamine in the perfused limb 
of most animals except the cat. In this animal the 
initial vaso-dilator effect was not apparent, but by very 
careful technique aq the use of apparatus that brought 
conditions in the limb to resemble as nearly as possible 
those in the intact animal it was shown that the initial 
dilator effect occurred also in the cat. It became apparent 
that the excised limb recovered a vascular tonus after a 
certain definite time, and that if the pérfusion of the 
histamine was begun at the right moment the tonus was 
inhibited and dilatation was induced in the limb, The 
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and Ferry does not make it quite clear by what 
standards they judged antigenic capacity. It is well 
known that the production of agglutinin, complement 
fixing antibodies, precipitins, and suchlike does not 
run parallel with the capacity to resist infection, and 
it would be interesting to know whether animals 
which had received injections of the bacterial washings 
were capable of withstanding a larger lethal dose of 
the microbe than those animals which had not 
received such injections or than those which had 
received one or more of the orthodox vaccines. 
Another question which arises is how these bacterial 
washings can be standardized. Accurate dosage is 
known to be of great importance in all vaccine therapy, 
and laborious methods are necessary to determine the 
correct strength of any vaccine. Are the bacterial 
washings to be standardized by the amount of water 
used in the process or by the time taken by the opera- 
tion? But these are technicalities on which no doubt 
the authors will give more precise information on a 
later occasion. In the meantime the final and most 
important question of all—namely, whether these 
vaccines are of value in the treatment of disease— 
must be left undecided. The early results are en- 
couraging, but, as the authors say, it is too soon to 
speak of the main results of the use of antigen. 
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ANNUAL MEETING NOTES. 


THe Representative MEETING. 
In the Supprement this week we conclude publication 
of the full report of the Annual Representative Mecting 
at Nottingham. The short notes printed below are in- 
tended to give, in very general terms, an outline of the 
course of the discussions during the later part of the 
meeting. 
Monday, July 19th. 

Monday’s session, which opened with the introduction 
of Sir Robert Philip, President-Elect for 1927-28, saw the 
completion of an important part of the business of the 
Representative. Body. There was relatively little opposi- 
tion to the Council’s proposals about the utilization of 
municipal maternity hospitals and the fees payable to 
general practitioners and consultants attending patients 
in such institutions. This had already been brought 
forward at Bath, and now became the policy of the Associa- 
tion; but a useful distinction was drawn between fees 
for occasional attendance and attendance on a salaried 
basis, and the latter question was referred to the Council 
for consideration. Later in the session much satisfaction 
was evident in the reception of Dr. Lyndon’s clear state- 
ment as to the increased cover afforded by the two English 
medical defence societies in connexion with the acts of 
assistants and locumtenents. Of this satisfaction the 
withdrawal of the motion by the North of England 
Branch was in itself good proof. The Edinburgh motion 
arising out of the Harnett case was, however, accepted 
as 2 request to the Council, and showed that some un- 
easiness continues about the position of doctors under the 
existing lunacy laws. A formula setting out the relation 
between the Association and the factory medical service 
raised some difficuities. When these had been overcome 
the meeting settled down to its most, important business 
for the day—namely, discussion of the Memorandum of 
Evidence submitted to the Royal Commission on Local 
Government. During the protracted consideration of this 
subject the Deputy Chairman, Dr. Hawthorne, took ihe 
chair, in order that Dr. Brackenbury, who drew up the 
Memorandum, might participate with more freedom in 
a discussion which brought to light a considerable difference 
of opinion within the ranks of the public health service as 





to the effect of the Minister of Health’s proposals and of 
those in the Association’s Memorandum, The debate as 
a whole proved how hard it often is to draw up a policy that 
allows for future development, and to present it subse- 
quently for ratification at a time when its practical im- 
plications are beginning to be grasped. Moreover, issues 


of the first importance tended to be obscured at times by . 


discussion of the procedure by which the position indicated 
in the Memorandum had been reached and of the part 
played by individuals in its development. The report on 
bills of medico-political interest now before Parliament 
served to elicit useful statements on the relations between 
the British Medical Association, the Medical Committee 
of the House of Commons, and the individual medical 
members of Parliament, and to define the attitude of the 
Association towards bills not originated by. itself though 
generally in accordance with its policy. The only point 
seriously disputed was the recent modification of the 
Dangerous Drugs Regulations; here the question appeared 
to be the probable effect of the wording of the Regulations, 
a matter on which criticism should perhaps await the 


event. The South Shields motion on notification under 
the Workmen’s Compensation Act dealt with a metter 


of public importance, and its reference to Council by the 
Representative Body merely endorsed the action already 
begun by the Council at the instigation of members in 
the North of England. On Dr. Morton Mackenzie's 
motion relating to motor licences an old grievance was 
discussed, without, however, any practicable solution being 
found. The Hastings suggestion for a scheme of insurance 
for members was the occasion of a good description of the 
scheme established by the dental profession, but secured 
no support. Medico-political. business was brought to an 
end by a discussion on the use of pituitrin by midwives— 
a regular feature of the Representative Meeting for some 
years—and by a reference to the Council of the whole 
question of schemes for crippled children. The Report 
of the Insurance Acts Committee provided no contre 
versial matter and was approved without dissent; but 
the motion on additional benefits put forward by Mary- 
lebone led to an interesting discussion, whilst that by 
Birmingham Central on disciplinary procedure under the 
Insurance Acts revealed an increasingly strong objection 
to administrative interference with the practice of medi- 
cine. The resolution as passed should strengthen the hands 
of the Council in a matter which is causing insurance 
practitioners no small anxiety. »: 


Tuesday, July 20th. 

Tuesday’s session opened with a well deserved tribute to 
the work gf the central office staff in the production of 
the minutes day by day during the meeting—a heavy task 
undertaken for the first time this year. On the public 
health report a useful indication of opinion as to the 
proper basis of remuneration for medical superintendents 
was given on the Harrogate motion; the number of assit 
tants (the basis originally put forward in 1924) had by 
general consent many disadvantages. A question of first 
class importance which came under review was that of the 
application of the public health salaries scale in Scotland. 
The result was acceptance of the report, with a full 
realization on the one hand of the peculiar difficulties 
Scotland in this respect, and on the other of the danget 
of any local modification of the scale; the ground was 
then cleared for final decision by the Council. In accepting 
the Brighton motion on public education in health the, 
Representative Body acknowledged the responsibilities 
the Association towards this matter, locally as well 
centrally. The discussion on Dr. Langdon-Down’s motion 
to exclude advertisements of appointments which are col 
ditional on membership of a professional organization was 
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particularly by the Belgian Government and at Livingstone 
College in London. It is suggested that a special medical 
treatise for the use of non-medical missionaries should be 
prepared by a committee of medical practitioners with a 
knowledge of the special requirements of the entire African 
field. It is thought that the awakening of interest in 
Africa in education at the present time affords a good 
opportunity for emphasizing the importance of dealing with 
health problems, and that native teachers might be trained 
so as to give instruction in personal hygiene and to 
deal with the problems of African village sanitation. 
Dr. Lerrigo concludes with an appeal for a definite 
campaign to control or eradicate such diseases as trypano- 
somiasis. While the missions are not in a position to make 
themselves responsible for such a difficult task, their active 
co-operation in it would furnish a large number of social 
workers, fully cognizant of the local conditions and able 
to take a leading part in systematic work. The inaugura- 
tion of such a scheme would necessarily depend on one or 
more of the great philanthropic foundations which have 
been formed in recent years, or involve Government action, 
since large funds would be needed. 





ANNUAL REPORT OF THE ROCKEFELLER FOUNDATION 
FOR 1924. . 

THe Annual Report of the Rockefeller Foundation! for 
1923 was noticed in our columns on November 8th, 1924 
(p. 869), and the report for the following year is much on 
the same lines. It openswithacomprehensive review of the 
world-wide activities of the Foundation by the President 
(G. E. Vincent), and contains the detailed reports of the 
Treasurer and the Secretary, of the General Director of the 
International Health Board (Dr. F. F. Russell), already 
noted (1926, vol. i, p. 840), of the General Director of 
the China Medical Board (Dr. Roger S. Greene), of the 
Director of the Division of Medical Education (Dr. R. M. 
Pearce), and of the Director of the Division of Medical 
Studies (Dr. E. E. Embree). The fields of activity of the 
Foundation compel admiration, for among the nineteen 
items tabulated by the President are: an allotment of 
350,000 dollars towards an international abstract journal 
of the biological sciences; grants to hasten developments 
in the medical schools of the Universities of Oxford, Cam- 
bridge, Edinburgh, Wales, Montreal, Sao Paulo, Hong-Kong, 
Siam, and the American University of Beirut; campaigns 
against yellow fever in South America; malarial control 
in thirteen States of the Union, and in Haiti, Porto Rico, 
Nicaragua, Brazil, Italy, Palestine, Queensland, and the 
Philippines; anti-hookworm work; and directly or in- 
directly the provision of fellowships for 864 individuals of 
thirty-three different countries. The guiding principle of 
the Foundation is concentration for considerable periods 
upon activities in certain directions, and at present effort 
is concentrated on public health and medical education. 
These two fields, however, are very extensive and the 
ground has been intensively cultivated; as prevention is 
better than cure, the wise generosity of the Foundation 
in creating or expanding special. graduate schools and 
institutes of hygiene is obviously a far-seeing policy. 
Three-fourths of the profession are general practitioners, 
and some have thought that they may be gradually 
Sjueezed out between the specialist and consultant on the 
one hand and the activities of preventive and social medi- 
tine on the other hand. This would be a grave loss; to 
survive and carry out their most vzluable services general 
Practitioners will have to meet the new conditions and 

come practitioners of preventive medicine or “counsellors 
of health ”; to train such men the curriculum must be 


———. 
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THE FOUNDLING HOSPITAL SITE. 
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permeated with the preventive idea. Recognizing how 
indispensable the trained nurse is in public health and 
medical education, nursing schools at Yale, Rio de Janeiro, 
Cracow, and Zagreb in Jugo-Slavia have been assisted. 
The report of the China Medical Board shows that gratify- 
ing progress was made in 1924. The Division of Medical 
Education has not only visited numerous countries to make 
surveys, but has invited visitors from this country, Hong- 
Kong, Straits Settlements, and elsewhere to visit America 
to study the methods of medical education. 











THE FOUNDLING HOSPITAL SITE. 

Tue building value of the site now occupied by Covent 
Garden and its distance from the principal railway stations 
have led to a suggestion for its removal, and the site of 
the Foundling Hospital, rendered vacant by the recent 
removal of that great institution to the country, has been 
suggested as suitable. It has an area, excluding Brunswick 
and Mecklenburgh Squares, of about 7} acres. It is within 
the southern boundary of St. Pancras, where it adjoins 
Holborn, and the Holborn Borough Council, a local con- 
temporary states, is opposed to the creation of a large 
vegetable and fruit market immediately adjoining its 
area; it fears a congestion of the streets by market carts, 
and maintains that the noise of the night traffic will 
interfere with the sleep of the many students lodging in 
Bloomsbury. It need cause only slight concern to the 
British Medical Association, for the Foundling site lies at 
a considerable distance to the south-east of its new House; 
it is, perhaps, of more consequence to the Royal Free 
Hospital and the School of Medicine for Women. It is 
to be hoped that whatever may be the fate of. the 
Foundling Hospital site a certain part of the extensive 
grounds will be retained as an open space, if not as a 
recreation ground, for the children of the adjoining areas 
at present have to go very considerable distances to find 
green or even asphalt-covered spaces on which to play. 
Another site for Covent Garden market not far removed 
from the Foundling Hospital has been suggested. The 
St. Pancras Borough Council, well supported by local 
opinion, has taken steps to have the QOssulston Street 
area condemned; this locality, inhabited largely by coal 
porters employed in the vicinity, bas even in these times 
of housing shortage been ccemed to have reached the last 
stages of its utility. To the neighbourhood of 
St. Pancras Station has been considered an adequate reason 
for the utilization of the site (about 8 acres, occupied by 
some 2,700 persons) for a new Covent Garden. Probably 
most of the population would have to migrate to the 
newer suburbs coming into being to the north and north- 
west of London, from which they would have to reach their 
work by rail; the original proposal was to rehouse them 
on the site in blocks of nine stories with quickly moving 
lifts and other amenities. It is, however, doubtful whether 
the problems of Covent Garden have yet been sufficiently 
analysed by the appropriate persons. No doubt the trade 
has outgrown the present market, but the places from 
which the produce sold there come have not been con- 
sidered. adequately in relation to the best possible site. 
It is probably true that most of it is brought from the 
counties west of London, but this should be definitely 
ascertained, and in fixing the new site consideration 
should be given to the demand for the lessening of the 
congestion of traffic generally in London. 
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Tue QuEEN has graciously consented to become patroness 
of the College of Nursing, Henriktta Street, Cavendish 
Square, 
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further study of these phenomena has shown that the 
vascular system reacts differently in its different parts to 
the same drug. In the dog, for instance, histamine dilates 
capillaries and the smaller arteries, but contracts the 
larger arteries. In the cat it dilates the capillaries but 
contracts the smaller and the larger arteries. In other 
animals, such as some rodents, the constrictor effect is 
pushed still further towards the periphery of the vascular 
system. These observations establish a principle of great 
importance in clinical medicine as well as in physiology— 
namely, that the vascular system may react to an effective 
substance or stimulus, not as a unit, but as a system whose 
response varies in its different parts. Going still further, 
an attempt was made to explain the fact that histamine, 
when injected into the circulation, causes at: first a fall 
of blood pressure which is succeeded by a secondary rise. 
Adrenaline, when injected into the circulation in small 
doses, may cause at first a trivial rise of blood pressure, 
but this is succeeded by a fall of blood pressure. By a 
series of ingenious experiments evidence was obtained that 
these reversal effects were due to the liberation in the 
tissues of a reversing principle. Previous work had given 
grounds for believing that histamine brought about the 
liberation of adrenaline. The new observations provide 
evidence that constrictor substances lead to the production 
of histamine-like substances in the tissues. This antagonism 
between constrictor and dilator substances would lead to 
the establishment of a perfect adjustment of the circulation 
to the needs of the tissues. An important function of 
adrenaline is to neutralize the dilator substances produced 
in the tissues, and so maintain or restore a normal capil- 
lary tone. Histamine has proved to be no mere pharmaco- 
logical curiosity, but of great physiological importance, 
contributing to the balanced control of the capillary tone 
like the natural secretion of adrenaline. 


STANDARDIZATION OF ORGANIC SUBSTANCES 
USED AS DRUGS, 
Tue need for the establishment of official methods of 
standardization of drugs which cannot be controlled by 
ordinary chemical methods is now engaging attention in 
many countries, and an approach to international action 
was made at the conference called in 1925 by the Health 
Committee of the League of Nations, to study the possi- 
bility of biological standardization. The movement has 
now extended to France, where the Minister of Labour, 
Health, Poor Law Relief, and Insurance recently asked 
the Academy of Medicine in Paris to undertake the task 
of creating a laboratory for the control of the anti- 
syphilitic remedies used in public dispensaries and by 
medical practitioners. On May 11th the Academy appointed 
a committee of eleven members to work out the details 
of the organization of the laboratory, and several addi- 
tional members were subsequently appointed, among 
them being Dr. Paul Cazeneuve, who read to the Academy 
@ paper on the physiological control of therapeutic agents, 
and its official organization. He observed that while in- 
organic drugs could be controlled by physico-chemical means 
it was very different with organic compounds and com- 
plicated organo-metallic substances. For these physiological 
control was necessary. Thus it had been shown that 
samples of organic arsenic derivatives often contained toxic 
impurities which were difficult to control chemically; for 
this purpose investigations in a physiological laboratory, 
by experiments on frogs and guinea-pigs, were necessary, 
and several drug factories in France, England, and 
America already made such experiments with a certain 
number of their products; moreover, the pharmacopoeia 
of the United States had made the method official in 
America; and the Pharmaceutical Society of Great Britain 





had just established pharmacological laboratories for the 
control of certain drugs and galenical preparations the 
value of which could only be determined by biological 
methods. Such laboratories were necessary in the interests 
both of the sick and of the pharmaceutical industry. Dr, 
Cazeneuve suggested that the French laboratory should 
be established within the faculty’ of pharmacy in Paris; 
but though the Academy agreed to the general proposition 
the objection was made that neither physiology nor medicine 
was represented in the faculty. 


MEDICAL MISSIONARY WORK IN AFRICA. 
An International Conference on the Christian Mission in 
Africa is to be held at Le Zoute, in Belgium, next 
September (14th to 21st), and in preparation for it a 
special double number of the International Review of 
Missions’ has been published. To it Mr. J. H. Oldham, 
one of the two general editors, contributes a statistical 
article on population and health in different parts of 
Africa. In many places the population is sparse and 
appears to be declining in consequence of disease, limita 
tions imposed by the method of life of the natives, and the 
disturbance resulting from European occupation. Attempts 
are being made to cope with these depressing circum. 
stances. In Uganda the infant mortality during the first 
year of life, which was as high as 55 per cent., has now 
been very materially reduced, as has also the death rate 
due to sleeping sickness. The native fertility has been 
seriously affected by helminthic disease, the incidence of 
which in some districts is very high. Bad sanitary con- 
ditions in native villages, the insuffigiency of food, and the 
unsuitability of native diets are other factors in depopula- 
tion, while the introduction of Western industrial con- 
ditions has also had a tendency to disintegrate native 
society. An article on health and welfare work, contri- 
buted by the Rev. P. H. J. Lerrigo, M.D., gives a detailed 
description of what is being done by missionary societies 
to cope with these difficulties. In twenty-seven different 
geographical areas seventy missionary societies are actively 
operating; twenty-four of these are British. The medical 
missionary staff includes 157 medical practitioners, of whom 
15 are women, and there are 282 nurses at work. Asso 
ciated with them are several hundred native assistants, who 
have received varying degrees of medical training. Most 
of the medical practitioners are associated with more oF 
less adequate hospitals, of which 136 exist. While some 
hospitals are relatively large and well equipped, others are 
of the most elementary type, but still serve to provide 
more careful medical treatment than is possible in out 
patient dispensaries. Over 60,000 in-patients were treated 
in all the mission hospitals listed in Africa during the last 
year for which statistics are available. Dispensaries are 
maintained at 387 places, and are visited at regulat 


intervals by medical practitioners; during 1924 nearly. two. 


million attendances were registered. The inadequacy of 


trained professional help results in a considerable amount 


of medical work being thrown upon non-medical missiom 
aries, and attempts are being made to train medical assit 
tants, nurses, and health visitors for maternity and child 
welfare. Although medical education for the African has 
been almost non-existent, so far as missions are concerned, 
yet attempts are now being made in various places to 
provide training, particularly in nursing, midwifery, and 
elementary medical subjects, in order to supplement the 
activities of registered medical practitioners. Some spee 
short courses for non-medical missionaries are provided, 
__- ee 





2 The International Review of Missions. July, 1926. London: Edin 
burgh House, Eaton Gate, S.W.1, and H. Milford, Oxford University 
Press. Prepaid annual subscription 10s. 6d., post free to any 
of the world; single copies, 3s. net; special double Africa numbel, 
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Condition of the Home. 

The condition of the home, as indicated by the air 
space per person and the size of the family—both measures 
of overcrowding—fails to show definite correlations with 
the weight and height of the children, and does not justify 
the suggestion that in these homes overcrowding is a 
dominant factor in influencing the nutrition and growth 
of the child. 

Diets. 

Part V deals with the determination of the adequacy 
or inadequacy of the diet of the different groups, urban 
and rural, to maintain the growth and nutrition of the 
children. After a preliminary consideration of the rela- 
tionship of diet and nutrition, it is indicated that the 
problem to be solved is: how far growth and nutrition 
are determined by the diet on the one hand, and how far 
the amount of food consumed is determined by the nutri- 
tional requirements of the child on the other hand. A 
copious diet may help to build up a large child, but the 
size and activity of the child and its exposure to cold 
may, in their turn, determine the amount of food con- 
sumed. The fact is emphasized that the country child, 
age for age, is some 11 per cent. heavier than the slum 
child, and that it leads a more active outdoor life and is 
exposed to all weathers. It therefore requires a much more 
liberal diet, and hence, if a difference of even 12 per cent. 
were discovered between the diets of the two types of 
family, it would be difficult to decide whether the differ- 
ences in the weights of the children were the result or the 
cause of the different consumption of food. 

The necessity for accuracy in dietary studies and the 
enormous labour involved in securing this rendered it im- 
possible to carry out such studies upon all the families 
investigated. Hence it was essential that those selected 
should be representative of the whole population under 
observation. That the families studied actually were so 
was ensured by the experience of the workers who under- 
took this part of the investigation, and is indicated by the 
correspondence of the growth of the children of the 
selected families with that of the children of the whole 
group. Each dietary study extended over a week, and the 
validity of conclusions from studies of this duration is 
examined and substantiated. 

Energy Value of Diets of Urban Families. 

















No. of ‘ . 
No Year. Labouring Class Calories, Man Equivalent 
Familices. (Lusk's Standard). 
1 1950 13° 2,732t 
2 1912 40 2,720! (over 5s.3 2,850; 
: under 5s. 2,430). 
Five families restudied. 
3 1915-16 40 2 900 2,897 
“ Feb., 1917 10 2,650 2,661 
5 | Nov., 1917 5 2,208 2,83 
6 | Dec., 19:8 5 2,670 2,670 
| Unemp'’oyed and 
Short Tinre. 
7 | April, 1921 ll 2,500 (over 8s. 2,470; 
} under 8s, 2,505): 
8 | June, 1922 12 2,390 (over 8s. 2,€0); 
. under 8s. 2,180). 
Artisan Class. 
9 May, 1923 17 , 3,070 











* This study was made in Edinburgh, the rest in Glasgow ; two families 
without a man are excluded from the original series of 15. 

In the earlier series of studies Atwater's coefficient of man value was 
used, but in the later ones that of Lusk was adopted. It has been found 
that in the average family—for example, man, wife, and three children — 
the Lusk coefficient is about 14 per cent. under the Atwater standard, 
&nd, for comparison, this reduction has been made. 

i Five shillings per man per week—that is, total income divided by man 


Value of family. 

Details of dietary studies in Glasgow and Dundee and in 
eighteen families of agricultural labourers are given, while 
the dictary studies upon seventeen families of miners in 
Stirlingshire, previously investigated in 1923, are utilized. 
oo average energy intake of these diets may be given as 
ollows : 


Families of city slums (1917-24) 
Families of coal-miners (1923) ‘ 99 


_ calories. 
Families of agricultural labourers (1924) se 3,220 


” 





An attempt was made by statistical methods to find whether 
there is a correlation between the calorie value of the dict 
and the weights of the children. With the slum and 
agricultural labourers’ families taken together and with the 
slum families taken separately there is a small positive and 
apparently significant correlation between the weight of 
children and the calorie value of the diet; no such relation- 
ship is manifest in the case of the Derbyshire miners’ 
families. 

No statistical method can answer the question whether 
the weight of the child depends upon the diet or the diet 
upon the size and habits of the child. But that diet is not 
the main factor in determining the smaller size of the slum 
child is shown by its unimpaired rate of growth. 

It was suggested that the amount of fresh milk consumed 
might be a factor in determining the differences in weight ; 
but this seems to be negatived by the fact that in the 
miners’ families eveh less milk was used than in the slum 
families. The conclusions of this section are as follows: 

“‘1. The evidence seems to show that even upon the low intake 
of something less than 2,600 calories and a supply of only about 
0.4 pint of milk per man per day, the city slum child, at least 
after 18 months of age, grows at the same rate as the country 
child with its 3,220 calories per man per day. Age for age the 
country child from 1 to 5 years is some 10 to 11 per cent. 
heavier than the slum child. It leads a more active life and is 
more exposed to wind and weather. How far the difference in 
weight is the result and how far the cause of the more liberal 
diet is not revealed. 

“2. It would seem that the usually accepted 3,000 calories by 
Lusk’s standard as the minimum requirement Ee man per day for 
the family diets of our population, more than 80 per cent. of whom 
are town dwellers, is excessive, and that from 2,500 to 2,700 
calories is nearer the correct figure—that is, that the standard 
might be reduced by 10, or possibly 20, per cent. 

‘3. The comparatively high correlation of calories in the diet 
and income (p. 140) and the absence of any correlation between 
the weights of the children and income (p. 129) seem to indicate 
that the diet is not the all-important factor in determining 
growth which it is often supposed to be. On the other hard, 
some evidence is afforded that below a certain energy intake 
there is a small correlation between the size of the child and the 
calorie value of the diet. This may be an example of the law 
that the effects of changes in any factor may be manifest over 
a comparatively small range.”’ (P. 113.) 

The possible relationship of breast and artificial feeding 
with growth is next considered, and, as a result of a 
statistical analysis of the material derived from the child 
welfare centres in Glasgow, Edinburgh, and Dundee, the 
conclusion is reached that “‘ in our sample a child who has 
not been breast-fed at all is, after the usual period of 
weaning, as good a child as that which has been breast-fed 
during the whole time.” 

These environmental factors having been dealt with, 
the possible influence of parental factors, excluding the: 
influence of heredity, are next taken up. 


PaRENTAL Factors. 

The intimate relationship of the child to the mother 
before and after birth is emphasized, and the possible 
influence of the health of the mother—of either her general 
health or her health during pregnancy—is considered. 

As regards the influence on the child of her health during 
pregnancy, the conclusion is arrived at that the correlations 
of both weight and height with maternal health during . 
pregnancy are practically all insignificant, and reveal no 
distinct relationship between the height and weight of the 
infant and the health of the mother before its birth, thus 
cenfirming Pearson’s findings; nor was any relationship 
hetween the general health of the mother and the height 
and weight of the child revealed. 

For the study of any influence which the industrial oceu- 
pation of the mother during pregnancy might have, the 
Dundee results afforded material, since in that city many of 
the women are engaged in the jute industry. A statistical 
analysis of the results led to the conclusion that the corre- 
lations of height and weight of the child to the industrial 
occupation of the mother throughout the series are quite 
insignificant, and give no evidence that the industrial 
occupation of the mother is detrimental to the growth and 
nutrition of the child. 


The Efficiency of the Mother. 
The last maternal characteristic studied was ‘ efficiency.”” 
The mothers were classed into those of good and those of 
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POVERTY, NUTRITION, AND GROWTH. 
Curtp Lire rn Scoriann. 

Tue Medical Research Council has issued a report' by 
Professors Noél Paton and Leonard Findlay of Glasgow, 
with the co-operation of several workers, on poverty, 
nutrition, and growth, founded on studies of child life both 
in the cities and in the rural districts of Scotland. The 
investigation on which the report is founded was a part of 
the scheme for the study of the problems of child life 
undertaken by the Medical Research Council in 1919. 

Already several reports bearing upon the ante-natal 
factors, as manifested in the child at birth, have been pub- 
lished. This report is the first study of the influence of 
ante- and post-natal factors on the child during infancy 
(the first year of life), when ante-natal influences may still 
be operative, and during pre-school years, when home 
environment may be supposed to be dominant. During 
the school age, from 5 to 16 years, external conditions are 
superimposed upon the home conditions, and the child, 
being in the hands of the educational authorities, has 
already been fairly extensively studied, and is here only 
cursorily dealt with. 

The investigation was started in 1919; the field work was 
continued till 1923; and the statistical analyses have 
occupied two years. 

In the introduction to the report it is pointed out that 
the character of the adult population of any country, its 
health, vigour, and working capacity, are determined by 
the development and growth of the children, and that this 
in turn may be influenced by environment after birth, 
and also by factors operating while the child is yet 
unborn, but that many of the factors making for the normal 
growth and nutrition of the child are still little known. 
The various hypotheses which have been advanced to 
explain the small size of the slum child are indicated, and 
the importance of a more adequate knowledge to guide the 
operation of child welfare schemes is emphasized. 

The children of the slum population of the three great 
industrial towns of Scotland—Glasgow, Edinburgh, and 
Dundee—afforded the material upon which the work was 
done. As a contrast, the condition of the children of 
1 resi labourers and of rural coal-miners—populations 
of about the same social class—was also investigated. The 
extension of the work to these communities was made 
possible by a substantial grant from the Carnegie United 
Kingdom Trust. 

In Part I a detailed account is given of the slums of 
the three cities, and this is supplemented in a later part 
of the report by detailed description of some of the families 
used for dietary studies (p. 155 et seq., and Appendixes 
Ilf and IV). Of the town families studied 93 per cent. 
lived in one- or two-roomed houses, while in Glasgow no 
less than 43.7 per cent, inhabited one-roomed houses. The 
social conditions of the rural families studied are described. 
The contrast between the conditions of these country 
families and of the slum dwellers is most striking, and is 
briefly indicated in the conclusions to the reports upon the 
rural communities. 

Since the economic position of the country underwent 
marked changes during the course of the investigation, 
between 1919 and 1923, consideration is given to the way in 
which this affected the circumstances of these families, and 
a chart shows how closely wages have varied with the cost 
of living in the class studied. 

As regards the racial characters of the population of 
Scotland, rural and urban, the general conclusion drawn 
from the results of Tocher’s survey is that there are quite 
definite racial differences, and that the urban populations 
tend to differ from the rural. In considering the data 
collected in the present investigation it is therefore neces- 
sary to keep in view the possibility that variations in size 

1 : ‘ ° ‘ ° 
Nutrition, and Growth, ‘Studies of Child Life in Cities aud Rens peered 
of Scotland (assisted by the Carnegie United Kingdom Trust). By D. 
Noél Paton, M.D., F.R.S., Professor of Physiology, niversity of Glasgow, 
ety ee eg len 
M. L. Clark, P. L. Moc inlay, Olive Somerville, and 4M Tully’ 


H.M. Stationery Office, London, M i inbu 
through any bookseller. —_ et 








which seem to be associated with different environments may 
be related to racial differences in the populations studied, 
The measure of growth adopted is height for age, and for 
nutrition weight for age. 


CompaRISON OF URBAN AND Rurat CHILDREN. 

In Part II a comparison of the children of the slums 
and of rural labourers and miners is made in a series of 
tables and charts. These show a close correspondence in 
the growth and nutrition of the children in the three 
towns. They further show that these slum children are, 


on an average, lighter and less tall at every age than the 


children of rural miners and agricultural labourers, the 
last class being largest at each age. Except for a possible 
delay below 18 months, the rate of increase, however, is 
the same in town and in country children. Since no delay 
in the rate of growth of the slum child is manifest, the 
conclusion is drawn that the diet must be sufficient at 
least to supply the material and energy required for 
normal growth. 

The explanation of the differences in the height and 
weight of the children in town and country is considered 
and a large amount of evidence adduced, chiefly from 
previous work, but also from investigations in Dundee 
described in the report: (1) that this is to some extent due to 
heredity ; (2) that, dealing with large averages, the smaller 
town dweller begets smaller children than the larger 
country dweller; and (3) that this difference between town 
and country is probably being accentuated by the decrease 
in the emigraticn from country to town which has recently 
been pointed out by Brownlee. A typical slum population 
thus seems to be evolving, and the question is put, May it 
be that the smaller town race is really an adaptation to 
environment? Is it not possible that the small machine- 
tending male, the small, not too prolific female, requiring 
little food and little exercise, are Detter suited to urban 
surroundings than the big brawny man and the large 
prolific woman whose energies are more appropriately 
employed in rural surroundings? 

The conclusion of this part of the report is: 

‘‘ Whether environmental conditions are or are not responsible 
for the lag in growth below 18 months in the slum child, it seems 
manifest that after that age the inherited growth impulse is 
sufficiently potent to carry it completely on to the average size 
of its parents, that the influence of environment is not indicated 
on the curves of growth of the average of the whole number of 
children, and that the average diet of the —_— must be at 
least sufficient to supply the material and energy required for 
growth.” 


Factors INFLUENCING NUTRITION AND GROWTH. 

The rest of the report is a study of some of the factors 
generally supposed to influence the nutrition and growth 
of children. 

After a preliminary consideration of the nature and 
significance of the evidence presented, the possible relation 
ship of income and the condition of the home with the 
nutrition and growth of the child is dealt with—in the 
slum child, in the children of rural miners, and in those 
agricultural labourers. 

Income. 

Tables are given of the correlation between income and 
height and weight of the child at different ages, which 
seem to warrant the conclusion that within the range of 
income dealt with the variations of height and weight ™ 
children under 5 years of age do not appear to be rela 
to the economic condition of the family. Although there 
is thus an absence of a correlation between income 4 
growth and nutrition, the possible relationship of income 
to the food value of the typical or average diets of the 
slum population is considered, and after a statistical 
analysis of the data available, the following conclusioné 
are reached: (1) that there is a small correlation betweet 
the total income and the calories of the diet, but this # 
due to the fact that in the slum families so high a pr& 
portion of the income is spent on food; (2) that betweem 
income spent on food and calories purchased there is 
expected close correlation; (3) that the energy value of 
diet is dependent upon the money spent on food and _ 
energy purchased per penny—that is, upon the marketing, 
rather than upon the total income, 
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and it was to those cases of cyclitis developing within a 
few months after the exciting cause that he directed 
attention. Such cases were not all of the nature of 
sympathetic ophthalmia, and Mr. Hepburn thought that 
some scientific method should be devised whereby a cyclitis 
of sympathetic origin could be distinguished from one due 
to other causes. He suggested that it was not necessary 
to excise all eyes which manifested keratitis punctata, 
even though of sympathetic origin, and that many eyes 
showing that condition after injury or operation should 
be operated on for the relief of such symptoms. In quoting 
cases in support of this statement, he emphasized the value 
of the differential blood count. The finding of a considerable 
increase in the percentage of the large mononuclear cells 
with a decrease in the polymorphonuclears was a valuable 
guide in deciding the line of treatment to be taken. 

Mr. S. H. Browning presented the bacteriological side 
of the subject, dealing chiefly with the question of the 
differential blood count. Cases were quoted in which a 


change in the blood count had preceded any other signs’ 


of sympathetic ophthalmia, and so determined the line of 
treatment to be followed. Treatment by arsenical pre- 
parations of the ‘‘ 606’ type was dealt with and mention 
made of the anaphylactic theory of the disease. 

Dr. G. E. de Schweinitz (Philadelphia), who followed, 
made special reference to the recent work of Verhoeff, 
which was presented at the last meeting of the American 
Ophthalmological Society. Seven cases of sympathetic 
uveitis were treated by him by frequent subcutaneous or 
intramuscular injections of diphtheria antitoxin in large 
doses. In four out of the seven a remarkable improvement 
in vision*was obtained, but the effectiveness of the treat- 
ment was most striking in causing a rapid subsidence of the 
inflammatory condition. Dr. de Schweinitz expressed himself 
as in agreement with Mr. Browning’s views. 

Dr. Harrison Butler pointed out the value of the slit- 
lamp in detecting the earliest signs of the disease, and 
mentioned illustrative cases. Mr. Russ Wood described 
two cases in which the reaction to tuberculin tests was 
positive in each. Professor Emile de Grész of Budapest 
stated that in the past fifty years 150 cases of sympathetic 
ophthalmia had been treated at the No. 1 Eye Hospital at 
Budapest, making 0.28 per cent. of the total patients seen; 
10 per cent. of these had followed operations, most of which 
had been performed elsewhere. In his view repeated opera- 
tions on injured eyes increased the risk of sympathetic 
trouble. He was convinced that the inflammation was 
metastatic in nature. 

Lieut.-Colonel H. Herbert referred to the iris-inclusion 
operation for glaucoma and the supposed risk of sym- 
pathetic ophthalmia. Mr, J. Gray Clegg spoke on the 
occurrence of the trouble after evisceration. Lieut.-Colonel 
A. E. J. Lister commented on the rarity of the disease in 
hot dry climates. Mr. A. F. MacCallan, Mr. A. Greene, 
Dr. Arnold Verrey, Mr. T. C. Summers, Mr. R. J. Coulter, 
Mr. N. C. Ridley, Mr. A. Zorab, and the Master also took 
part in the debate, and Mr. Hepburn and Mr. Browning 
replied, ; 

Demonstrations. 

The afternoon was given up to demonstrations in the 
Scientific Museum. Lieut.-Colonel H. Herbert 
strated an iris-inclusion operation for glaucoma. Dr. G. 
Young showed statistics relating to ophthalmometry. 
Lieut.-Colonel A. E. J. Lister presented tables showing 
the weights of 180 cataractous lenses, with clinical details 
of the patients’ weights, ages, and blood pressures. Dr. 
Thomson Henderson showed microscopicai specimens of the 
ciliary region in mammalia, and exhibited his apparatus to 
illustrate the mechanism of accommodation. Mr. Tomlinson 
demonstrated his light-sense test for the light-adapted eye. 

leut.-Colonel W. V. Coppinger showed (a) a prosthesis 
of crude Indian manufacture which had cut through the 
lid of the wearer, and (b) prints of the plans of the new 
Caleutta Eye Hospital. Dr. Burdon-Cooper demonstrated 
Pulfrich’s phenomenon, and brought forward evidence that 
the explanation was connected with accommodation rather 
than with dark-adaptation. 

In an adjoining room the most recent advances in 
ophthalmic apparatus and instruments were exhibited by 
4 number of manufacturing firms, 


demon- 





Reports of Cases. 

During the morning of July 16th papers were read by 
Dr. G. Young on the recovery of good vision by an ambly- 
opic eye, and on the cause of the invisibility of the retinal 
vessels, with an explanation of Purkinje’s phenomenon. 
The former included an account of a man, aged 60, with 
an amblyopic eye associated with internal strabismus, who 
had lost the vision of the good eye from embolism; the 
vision of the amblyopic eye improved in a year from less 
than 6/60 to 6/6. Dr. Marion Gilchrist presented some 
interesting medico-legal cases which would have given rise 
to much discussion had time permitted. 


Doyne Memorial Lecture. 

The. Doyne Memorial Lecture was delivered by Dr. 
Thomson Henderson of Nottingham, who had chosen as his 
subject ‘‘ The anatomy and physiology of accommodation 
in mammalia.’’ Admirably presented in every way, the 
lecture was followed with the greatest interest. Some 
original and interesting theories on the physiology of 
accommodation were put forward, while the anatomy of 
the ciliary region was shown in a valuable series of slides 
and drawings from various mammalia, including man. 
Dr. Henderson was warmly congratulated, and received at 
the conclusion of his lecture the Doyne Memorial Medal 
for the year. 


Intracapsular Extraction of Cataract. 

In the afternoon Lieut.-Colonel H. Smith, C.I.E., pre- 
sented a review of the various methods of performing 
intracapsular extraction of cataract, and described in 
detail his own latest method of expression, the outcome of 
his work during the past winter in India. The paper was 
discussed by Lieut.-Colonels Lister and Coppinger, Messrs. 
Zorab, Harrison Butler, Walker, Coulter, and Jaques, 


Psychology and the Eye. 

On the morning of July 17th Dr. T. 8S. Good, O.B.E., 
medical superintendent of the Oxford City and County 
Mental Hospital, read a paper entitled “‘ Psychology and 
the eye,’”’ in which he gave details of cases where the relief 
of trouble caused by refraction error had had a marked 
effect in clearing up mental disturbances, and of other 
cases in which no result. was obtained, although eye 
symptoms were prominent in these, but without abnor- 
mality in the eyes themselves. Many interesting points 
with regard to mental disturbance and sight were raised. 


Papers. ° 

Dr. Harrison Butler followed with an instructive paper 
on the signs of inflammation in the eye when examined 
bv the slit-lamp. The proceedings concluded with a paper 
by Dr. Margaret Dobsgn on the macular region as seen by 
red-free light. Some very interesting drawings of the 
appearance presented by the macula in both.normal and 
diseased conditions were shown, and revealed changes 
which could not be easily detected by other means. 


Business Meeting and Dinner. 

The annual general meeting was held after the morning 
session on July 15th, when the council reported that 
twenty-seven new members had been elected in the past 
two years, making a total membership of 380; that the 
attendance at the 1624 meefing was 101; that members and 
associate members of the Convention of English-speaking 
Societies last vear had been entertained at Oxford by the 
Congress ; and that the financial position was satisfactory. 
The council regretted to report the loss through death of 
the following: Sir Anderson Critchett, Bt., K.C.V.O. 
(Master, 1924-25), Edmund Landolt (Paris), Henri Coppez 
(Brussels), S. Lewis Ziegler (Philadelphia), member of 
council from 1911, J. B. Story (Dublin), S. Johnson 
Taylor (Norwich), member of council 1917-23, Percy 
Bardsley (Salisbury), C. F. Harford (London), and J. L. 
Meynell (Manchester). 

The annual dinner was held on the evening of July 15th 
in Keble College; among the guests were Professor Sir 
Archibald Garrod, K.C.M.G., and Professor J. A. Gunn, 
The congress was well attended, oversea members being 
represented by Dr. G. E. de Schweinitz, Professor Emile 
de Grész (Budapest), and Dr. Arnold Verrey (Lausanne), 
among otliers. 
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bad or indifferent efficiency, estimated by the cleanliness of 
the children and the house. Precautions were taken to 
secure uniform assessment of this quality, and the tables 
and charts giving the correlations between the height and 
weight of the child and the efficiency of the mother aro 
held to warrant the conclusion that this is the factor so 
far investigated most definitely related to the growth and 
nutrition of the child. 

So important did this conclusion appear to be that an 
attempt was made to determine upon what “ efficiency ”’ 
depends. Are there differences in the innate character of 
motherliness in woman, as there undoubtedly are in other 
species of animals, or is “ efficiency ’’ related to environ- 
mental conditions? If evidence of the latter can be found 
the possibility of improvement of the condition of the child 
may be indicated. Is the efficiency of the mother modified 
by her health? Is it related to the income or to over- 
crowding? When these correlations are worked out they 
reveal ; 

“* (1) That there is some slight association of maternal efficiency 
and income, but evidently within the cla . studied income is not a 
dominant factor affecting the efficiency of the mother. (2) That a 
fairly high iy 5 exists between maternal efficiency and 
maternal health. (3) at maternal efficiency seems to be asso- 
ciated to a slightly greater degree with overcrowding, as deter- 
mined by the air space per person, and with the size of the family 
than with poverty as determined by income per person. A mother 
with a large omer thus finds it more difficult to care for her 
home and children than a mother with a smaller family.” 

The direct correlation of the height and weight of the 
child had already been shown to be more closely associated 
with maternal efficiency than with maternal health, income, 
ov overcrowding. But in erder further to evaluate the 
relative importance of these various factors, partial correla- 
tions upon the Dundee figures were worked out, with the 
following results: 

“1. Maternal efficiency still shows significant association with 
weight up to the end of the second year, wholly apart from 
differences in air space or income. 

“2. Air space is of little importance with regard to its influence 
on nutrition when income per person and maternal efficiency are 
kept constant. 

** 3. The correlations of weight and size of family with-efficiency 
of the mother constant are quite insignificant. 

** With ‘efficiency of the mother constant, her health seems io 
have no significant relationship to the weight of the child.” 


. Of the factors studied maternal efficiency is thus the only 


one which is manifestly correlated with the nutrition in the — 


child, and this seems to hold good, in Dundee at least, till 
the end of the second year of life. Overcrowding, whether 
as measured by the size of the family or air space per 
person, or poverty, as indicated by income per person, docs 
not ;eem to be a factor related in any significant degree to 
the nutrition of children. Some evidence is adduced to 
show that the nationality of the mothei—Irish or Scottish— 
is not a factor of significance in ker efficiency. 

An investigation of the mental capacity of efficient and 
inefficient mothers begun by Dr. Wats was interrupted by 
his death. 

' Age of Mother. 

A short statistical study on the relationship of the 
age of the mother and the position of the child in the 
family to the height and weight of the child leads to the 
“ conclusion that neither cf these factors has any great 
influence on the nutrition of the child, but that, on the 
average, the order of birth has more close association with 
weight and height of the child than has the age of the 
‘mother. 

Habits of Parents. 

One ef the factors which it was found impossible to 
study statistically was the influence of the habits of the 
parents as regards alcoholism. In Dundee a limited 
number of reliable observations were securedy and the 
correlations at least suggest the probability that the 
children of intemperate parents are, during the first four 
years of life, somewhat lighter than those of temperate 
parents. 

Country Districts. 

The two succeeding parts of the report (Parts VII and 
VIII) deal with the families of agricultural labourers and 
rural coal-miners. Each begins with a description of the 
populations studied and of their surroundings, and these 
are compared with the conditions in the city slums. 





Comparison of Conditions in Families Studied. 


























Average ° 
Income Air No. of | Maternal; Maternal 
‘}per Person! Space per | Persons Care Health 
per Week.| Person. {Living in : Good. 
Home. 
Shillings. | Cub. ft. Per cent. | Per cent. 
City slums— 
Glasgow oe 9.32 404.5 5.3 68.3 75.4 
Kdinburgh ... 8.24 401.4 5.8 87.5 85.7 
Dundee... om 7.58 400.8 55 66.8 61.5 
Rural miners bie 9.95 531.86 6.2 92.8 91.0 
Agricultural 8.9 750.0 5.5 90.6 95.5 
labourers 





A striking difference was the high percentage of efficient 
and of healthy mothers in rural districts and the lesser 
overcrowding, as indicated by the greater air space per 
person. In fact, so small was the proportion of ‘“ not 
healthy ” and of ‘ not efficient ’’ mothers that ordinary 
correlation methods could not be applied. As in tle urban 
studies, the factor most closely correlated with the height 
and weight of the child was maternal efficiency. 

The conclusions as regards the rural 
community are: 

“The results of the study of the relationship of these 
various environmental] and parental factors in the miners’ 
families correspond closely with those obtained in the slum 
families of the cities. Poverty and overcrowding do not 
reveal the expected association with the growth and nutri- 
tion of the child, while the health of the mother, unless 
in so far as it modifies her efficiency, is not obviously 
related. The efficiency of the mother shows the same corre- 
lation with growth and nutrition of the child as was found 
in the slum families. 

This investigation seems to indicate that in Scotland the 
families of the rural coal-miners are reared under environ- 
mental conditions altogether superior to those under which 
the slum child of our great cities grows up. They spend 
more time in the open air, they are better fed, and, in the 
vast majority of cases, have the advantage of good 
maternal care.” 

As regards the families of agricultural labourers, the 
conclusions are: 

‘The general result of the study of the families of agri- 
cultural labourers is to confirm the evidence obtained from 
the investigation of slum families and to indicate that the 
factor most directly correlated with the growth and nutri- 
tion of the child is maternal care—the efficiency of the 
mother. The study further reveals a pleasing picture - of 
family life, contrasting with the squalor of life in the slums 
of .the great citics. It presents a condition of comfort, 
good health, vigour, and efficiency.” 


coal-miners’ 








OXFORD OPHTHALMOLOGICAL CONGRESS. 
Unper the mastership of Mr. Philip H. Adams, recently 
elected in succession to the late Sir Anderson Critchett, Bt. 
the Oxford Ophthalmological Congress held its sixteenth 
annual meeting at Oxford on July 14th, 15th, 16th, and 
17th. No meeting was held last year owing to the Com 
vention of English-speaking Ophthalmological Societies, 
but with this exception the Congress has met annually 
since its inception in 1910. Tlie membership, which in that 
year was 181, has steadily increased to 380 at the present 
time. As in past years, the Congress met in the Department 
of Human Anatomy, through the kindness of Professot 
Arthur Thomson, and members were again indebted # 
Keble College for hospitality. The proceedings commen 
on July 15th with a short address of welcome by the Master. 


Discussion on Sympathetic Ophthalmia. 

A discussion on sympathetic ophthalmia was opened by 
Mr. Malcolm Hepburn, who outlined the history of the 
treatment of the condition during the past fifty year 
With the dread of sympathetic ophthalmia occurring, eve# 
many years after the injury, many eyes had proba 
been excised which might have proved useful. The gem = 
trend of opinion now, however, was against the likelih 
of sympathetic trouble appearing after a lapse of years 
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which came from activity rather than from the more 
passive pastimes, and would afford a welcome relief from 
the daily round of duties. 

Dr. Raymond Crawfurd, who moved a vote of thanks 
to Lord Grey, spoke of the latter’s early days at 
school and of his courage and high sense of honour in the 
difficult days preceding the outbreak of the war. During the 
day a service was held in the chapel, and a cricket match 
was played between the College and an Old Epsomian team; 
a choral performance of Merrie England was given in 
the evening by the College musical society. 


UNIVERSITY OF WALES. | 
Obstetric Research Scholarship founded by Sir Ewen 
Maclean. 

At a meeting of the Court of Governors of the University 
of Wales at Swansea, on July 20th, the Pro-Chancellor, 
Lord Kenyon, said that he had received from Sir Ewen 
Maclean an offer of £3,000 to endow a_ post-graduate 
scholarship in the Welsh National School of Medicine. The 
offer was made in connexion with the first distribution of 
‘the John Maclean medal and. prize, which are intended 
to encourage diligence and proficiency in the undergraduate 
study of obstetrics and gynaecology. The post-graduate 
scholarship would be, to quote the words used by Sir Ewen 
Maclean in his letter making the offer, ‘‘ for research 
into the factors which constitute and conditions which vary 
resistance to disease, especially as regards. midwifery. 
Thanks to the cordial co-operation of Sir William Diamond 
and the board of management of the Cardiff Royal Infir- 
mary, who supply the premises and bear a considerable 
proportion of administrative costs of the research laboratory 
in the maternity department, the scholarship holder would 
be well furnished with the necessary equipment and ample 
clinical material.’”? Lord Kenyon expressed the thanks ef 
the Governors and oy the University for this.splendid gift. 
Research and post-graduate scholarships were, he said, 
among the developments most desired by the University. 
Sir Harry Reichel, Principal of the University College of 
North Wales, said that the University of Wales was greatly 
in need of such endowments as this. The absence of post- 
graduate and research scholarships was detrimental, and 
tended to cause the ablest students to go to other 
universities. Sir Ewen Maclean, it will be remembered, is 
chairman of the British Medical Association’s committee 
on puerperal morbidity, which at the end of last year 
made an interim report published in the SuprLemMeENT of 
January 9th, 1826. By his gift to the University of Wales 
he has shown his interest in the subject in a very practical 
manner, 

Bristot Roya, INrirMary, 

A new pathological laboratory has been installed at the 
Bristol Royal Infirmary as a gift from the firm and 
employees of Messrs. Christopher Thomas Bros., Ltd. 
During the war this firm and its staff inaugurated a fund 
to give assistance where it might be required, and at the 
conciusion of peace a balance of about £450 remained. 
With this money and some additional assistance the new 
laboratory has been equipped, and was formally opened on 
July 12th, when a tablet was unveiled, bearing the inserip- 
tion: ‘‘ This laboratory stands as a memorial to those 
employees of Christopher Thomas Bros., Ltd., who made 
the supreme sacrifice in the Great War, 1914-1918.’ Colonel 
P. G. Robinson, president of the Royal Infirmary, gave an 
account of the extension during the last few years of several 
other departments, and added that the urgent need for the 
enlargement of the pathological laboratory could not have 

n met without the assistance of the firm. Professor 
Walker Hall, honorary pathologist to the infirmary, 
described the evolution of the laboratory since 1901, when 
& smali room was opened by Sir Frederick Treves. The 
cutbreak of war had held up a scheme of improvement 
Which was then on the point of being put into operation, 
and it was a matter of particular interest that the balance 
of a war fund had now completed a work which had been 
stopped by the war. The new laboratory is situated in the 
old building, the necessary space having been obtained 


ee | 


an examination room, a bacteriological laboratory with # 
small private laboratory, ani a biochemical laboratory, 
together with the usual accommodation for media making, 
histological work, and sterilization. An electrical incubator, 
a lamp for dark-ground illumination, and a spectroscope 


are also being provided. ‘ 


CentraL Mipwives Boarp. : 

The Central Midwives Board for England and Wales 
held a penal session on July 15th, which was followed by 
an ordinary meeting. A resolution received from the 
Midwives Institute to the effect, ‘‘ That. pupil midwives 
should not be obliged to take their first five cases in 
hospital, but that the time should be left to the discretion 
of the teacher,’? was considered. It was agreed that the 
rule should stand, but that the ion should con- 
sider on its merits each case brought to its notice. 
The Board replied to a letter from the Lambeth 
guardians, by stating that it did not question the 
efficiency of the lecturers at the Lambeth Hospitai, but 
that the policy of the Board was towards amalgamation 
.of lecture classes wherever. possible. Inasmuch, however, 
as the conditions at St. Giles’s Hospital, Camberwell, have 
recently changed and that many more pupils are now 
being trained there than when the question originally 
arose, the Board is willing for a separate class of lectures 
to be held at St. Giles’s Hospital. The Board, however, 
expressed the desire that lectures, both at St. Giles’s 
Hospital and Lambeth Hospital, should be open to any 
outside pupils who wished to attend. The Board acceded 
to the request of the M.O.H. for Rochdale that in the 
special circumstances, and without prejudice to the prin- 
ciple laid down by it, it is willing to suspend the opera- 
tion of its decision as to amalgamation of lectures at 
Rochdale until March 31st, 1928. In reply to a letter 
from the Kingston Nursing Association the Board wrote 
that the suggestion of the association was contrary to the 
principles of the Board that, in matters of septic infection, 
time, as such, was of no importance; that mere extension 
of time was no obstacle to infection; and that, if dis- 
infection was efficient, time was no additional safeguard. 
The Board was therefore unable to fall in with the 
suggestion that there should be an extension of time of 
quarantine in the case of midwives who have been in 
contact with cases of puerperal septicaemia. Drs. Morris 
Myer Datnow and Sidney Blashill Herd were approved 
as lecturers. The secretary submitted a statement of the 
observations made on the resolutions passed at the recent 
conference between members of the Board and representa- 
tives of local supervising authorities; the observations 
(as amended) were approved and ordered to be conveyed 
to the local supervising authorities in a letter approved 
by the chairman. It was agreed to approve, and submit 
to the Minister of Health for approval, the alterations in 
the rules which would become necessary as the result of the 
passing into law of the Midwives and Maternity Homes 
Bill, 1926, and for other reasons. The next meeting will 
be held on October 7th. 


A Visit ro Harrow Scnoor, 
The Medical Officers of Schools’ Association recently 
paid a visit to Harrow School. During the afternoon the 
visitors were shown the carpentry and engineering work- 
shops (av »ropriately fitted with a first-aid cabinet), and an 
old scl slreoom which, although spacious and equipped 
with exellent chairs and separate desk-tables, the top of 
which could be made to slope, could with advantage have 
been better lighted; ‘‘ 4 o’clock Bill” is called outside in 
winter, wet or fine. A visit was paid to a boarding-house, 
a large pleasant old-fashioned house where fifty-two boys 
were boarded and lodged. Some of the boys had single 
rooms, others slept two or three in a room; in none of the 
school houses are there dormitories. To this there is a 
disposition to attribute the rarity of infection, but prob- 
ably another factor contributes largely—the watchful 
eyes of the house matrons. In the rooms are the famous 
Harrow wood-and-canvas beds with their ropes instead of 
springs and their extra footpiece, all capable of being 





by building over part: of the existing museum. It includes 


pushed up into’ a box cupboard. Before early morning 
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POST-GRADUATE HOSTEL, LONDON. 


Tur Post-Graduate Hostel at the Imperial Hotel, Russell 
Square, London, was formally opened on Monday, July 26th. 


’ Among those present were Dr. Andrew Balfour, Lady Barrett, 
Mr. A. P. Bertwistle, Dr. H. B. Brackenbury, the Rev. 8. D. 
Bhabha, M.D., Dr. P. J. Chissell (Ceylon), Dr. D. C. Cooper 
(Adelaide), Dr. Alfred Cox, Dr. C. G. Crowley (Melbourne), 
Mr. W. McAdam Eccles, Professor Finsterer (Vienna), Dr. Herbert 
French, Dr. W. Griffith, Dr. G. William Hill, Professor Louise 
McIlroy, Dr. A. D. Macpherson, Dr. P. Manson-Bahr, Dr. A. A. 
Martin, Dr. Christine Murrell, Dr. Gilbert E. Orme, Mr. Herbert 
Paterson, Dr. Porter (U.S.A.), Sir James Purves-Stewart, Dame 
Mary Scharlieb, Dr, C. F. T. Scott, Dr. W. A. Shea, Dr. Russell 
Steele, Dr. G. Clark Trotter, Dr. L. R. Yealland, Dr. Zeitlin. 


A general meeting was held at 7 p.m., and Mr. W. 
McApam Eccies was voted to the chair. The following, 
who also form the executive, were appointed as officers: 

- President: Sir D’Arcy Power, K.B.E. 

Honorary Treasurer: Sir Thomas Horder, Bt. 

, Vice-Presidents : Dr. Alfred Cox, representing the British Medical 
Association; Sir James Berry, representing the Royal Society of 
Medicine ; Dr. Andrew Balfour; Lady Barrett; and one to be 
nominated by the Fellowship of Medicine. ; 

Director: Mr. A. P. Bertwistle, F.R.C.S.E. 


A long list was read of well known men and women 
attached to the universities and great hospitals of the 
country who had agreed to become vice-presidents, and it 
was announced that a large number of letters of approval 
were continuing to be received from all parts of the 
country. 

It was resolved that the hostel should be open to all 
fully qualified medical practitioners—that is to say, quali- 
fied to practise in the countries to which they belong. 

The question of the participation of women in the hostel 
was discussed, and it was decided that, in addition to the 
residential facilities, women practitioners should have 
access to the reading and writing room and to the regular 
discussions in the smoking room, as well as to all géneral 
functions. 

After the business meeting some twenty-five dined 
together under the chairmanship of Mr. McApam Eccuzs, 
and Mr. A. P. BertrwistLE proposed the toast of ‘ The 
Hostel’ in an optimistic speech, which was very well 
received, ° 

At 9.15 p.m. the meeting was resumed, Dr. AtFrep Cox 
being in the chair, and Mr. McApam Eccies read a paper 
on the hostel and its objects prepared by Sir D’Arcy 
Power, who, owing to illness, was unable to be 
present. A discussion on the objects of the hostel followed, 
and many useful suggestions and criticisms were made. 
Great emphasis was laid upon two points—namely, that the 
hostel was not intended to compete with any other post- 
graduate institutions in London, but to be complementary 
to them; and secondly, that it would stand or fall by its 
success in bringing the members together socially, and 
particularly in enabling them to make the acquaintance 
of eminent physicians and surgeons in London and the 
provinces, whom at present it was only possible for most 
post-graduate visitors to know by repute and sometimes 
by sight. This second object it is proposed to carry out 
by social meetings, including ladies’ nights, and by 
informal discussions, which will be held at 9 o’clock on one 
or two nights a week. | 

It was announced that discussions had been arranged as 
follows : 

Tuesday, July 27th.—Operations on the stomach, to be opened 
by Professor Finsterer of Vienna. 

Friday, July 30th—The difference between hyperplasia and 
inflammation, to be opened by Sir George Lenthal Cheatle. 

Thursday, August 5th.—Tropical diseases in London, to be 
opened by Dr. P. Manson-Bahr. 

Visitors, both home and overseas, are invited to attend these 
discussions. 

Further information as rogards the aims of the hostel 
may be obtained from Mr. A. P. Bertwisile, F.R.C.S.Ed. 
4, Spital Square, Bishopsgate, London, E. 





England and Wales. 


Epsom COo.Lece. 

Viscount Grey or Fatiopon attended the Founder’s Day 
celebrations at Epsom College on July 24th and opened 
the new chemical block, which has been erected at a cost 
of £10,000. The building is of brick with stone facings, 
and will harmonize well with the remainder of the school 
buildings. The ground floor includes a large lecture theatre, 
two large classrooms fitted with demonstration desks, a 
masters’ room, preparation room, dark-room, and store. 
On the first floor there is a main laboratory, which will 
accommodate thirty boys, a main balance room, an 
advanced laboratory for sixteen boys, a special balance 
room, and a combustion room. The front window of the 
main laboratory is 40 ft. wide, and each room has at least 
two means of entrance and exit. The building is well 
ventilated and heated, and when fully equipped will he 
one of the finest school laboratories in existence. Owing 
to the present coal shortage the final stages of its con- 
struction have been unexpectedly prolonged, but it is 
already evident that the College, as a medical school, is 
entering into, possession of unsurpassed facilities for the 
teaching of chemistry. The cost of erection was met 
principally out of bequests and donations during the last 
few years, and its provision is part of an extensive scheme 
to improve the general efficiency of the College. The lower 
school is at present being enlarged at a cost of over 
£3,000 to take an additional twenty boarders. Three new 
classrooms are being constructed, and it is hoped that the 
work will be completed by the beginning of September. 

The headmaster, Mr. A. C. Powell, at the prize 
distribution in the afternoon, referred to these altera- 
tions in the lower school, and explained that the present 
preparatory school in it was now“to be superseded, the 
minimum age of all new entrants, except foundation 
scholars, being raised from 8 to 12. Thus, within four 
years the occupants will become members of the College 
itself instead of belonging to an almost separate preparatory 
school. When the proposal to build a new sanatorium 
and to convert the existing one into a school house has 
materialized the College will become a public school of 
400 boys instead of being, as at present, a school of 260 
.with a preparatory school of 80 small boys attached to it, 
The consequent advance in educational efficiency will be 
associated with administrative and economic gains. The 
headmaster mentioned also the reorganization of the 
heating, hot-water, laundry, and steam-cooking systems of 
the College which is to be effected at a cost of £8,000 
during the summer holidays. The east end of the chapel 
has been panelled in oak; an anonymous donation had been 
received to redecorate the assembly hall and to provide 
oak panelling round its walls; and the recent launching of 
an appeal for money to build a new cricket pavilion had 
already elicited a most gratifying response. Included in 
the list of distinctions won by Epsom boys during the year 
was an open history: scholarship at Clare College, Cam- 
bridge, an open classical scholarship at Pembroke College, 
Oxford, and an open Empire scholarship at the Loughborough 
Engineering College. Mr. Powell concluded with the state 
ment that the popularity of the College might be estimated 
from the fact that for every boy accepted for entrance 
next term seven other boys had to be refused or their entry 
delayed for want of accommodation. 

Lord Grey, after distributing the prizes, congratulated 
the College on its high position in the educational world, 
and emphasized the physical, moral, and mental value of a 
public school education. The benefit gained from an interest 
in outdoor sports persisted through life, and Lord Grey 
referred particularly to walking and cycling, suggesting 
that for week-end recreation professional men should adopt 
personal standards and endeavour to maintain a figure 
of twenty miles’ walking or fifty miles’ cycling up to the 
age of 50 at least. With such physical exercise should be 
associated some form of mental recreation, the wide scopé 
of natural history rendering it very suitable in this com 
nexion. Such a hobby would confer the greater happiness 
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chair which he had greatly ra he added instruction 
in public health. During twenty-four years he had served 
as Convener of the Finances Committee of the University, 
and he had taken a leading part in carrying out the 
University expansion scheme. He had also represented 
the court on the Carnegie Trust from 1901 to 1920. His 
fellow members of the court felt very keenly the prospect 
of parting with a colleague so admired and _ beloved. 
Dr. J. Scott Riddell, LL.D., and Professor. Ashley W. 
Mackintosh, as old pupils of Dr. Matthew Hay and 
fellow members of the University Court, also made appre- 
ciative references to his teaching and to his other work on 
behalf of the University. A copy of the minute of appre- 
ciation was directed to be sent to Professor Hay. 


EDINBURGH GRADUANDs IN MEDICINE. 

The Edinburgh and Leith Division of the British Medical 
Association held a reception on July 22nd for those who 
had passed the final examination and were to graduate on 
the following day. Over one hundred graduands were 
received by the chairman and office-bearers of the Division, 
and some forty members of the Division and friends were 
present. The reception was held in the Hall of the 
University Union. After tea a programme of music was 
rendered by Miss Armour, Dr. Aitken, Dr. Maxwell, and 
Dr. E. H. Cameron. During the course of the afternoon 
a short address was delivered by Sir David Wallace, 
K.B.E.,C.M.G., consulting surgeon to the Royal Infirmary, 
upon the duties and responsibilities of young practi- 
tioners. Speaking of the Rectorial address which Carlyle 
had delivered to the students of Edinburgh University in 
1866, he said that Carlyle’s great message to the students 
of his day had been ‘ Be diligent.”” In more recent 
times, Sir William Osler had said that the key to success 
in the medical profession was work. This attitude of 
mind was just as necessary at the present day. Carlyle 
had also inculcated the necessity for a feeling of reverence. 
The speaker said that at the present day he thought there 
was a great lack of reverence, in the sense that people 
overlooked what had been done in the past, and were apt 
to forget that many modern discoveries had really been 
known in previous times, as was evident to those who 
cultivated the habit of reading. He believed it was 
a good rule for young people to read principally old books 
and for old people to read new books. There was a great 
tendency for new ideas to be overdone, especially as 
regarded new ideas in medicine. To methods of examina- 
tion and treatment, it should be remembered that there 
were many ways of doing a thing, and sometimes the way 
which at the time happened to be attracting public atten- 
tion was not the best way. It was very difficult, he said, 
for those of the present generation to realize that modern 
surgery was very much a growth of the last forty-five 
years; it might even be said that the greater part of 
modern surgery belonged to the last twenty-five years. He 
himself in the eighties of last century had seen the first 
gall stono that had been intentionally removed from the gall 
bladder, and this fact alone was an index of the change 
that had come over abdominal surgery in the intervening 
years. A modern tendency towards advertising was to be 
deprecated ; practitioners must depend for the increase of 
their reputation upon the knowledge which accrued to work 
A copy of the Handbook, for Recently Qualified 
Medical Practitioners, of which a second edition was issued 
m April, 1926, by the British Medical Association, was 
handed to each graduand, and the chairman made a few 
remarks upon the value which graduands could derive 
from its perusal. He also recommended all the graduands 
Without delay to join the British Medical Assocjation, 
and also for their own protection to become members of 
ome medical defence society. The proceedings terminated 
with a vote of thanks, proposed by Mr. W. R. Russell, to 
the chairman and members of the local Division of the 
titish Medical Association. 


EprinsurGH GRADUATION CEREMONY. 
The medical graduation ceremony was held in the M‘Ewan 
Hall, Edinburgh, on July 23rd. Principal Sir Alfred 
ng capped 16 Doctors of Medicine and 145 Bachelors 
Medicine and Surgery. Professor Ashworth, D.Sc., 





F.R.S., acting as promoter, gave an address, in which he 
said that biology was the very heart and arterial system of 
medicine, and in recent years the zoologist had come into 
closer sympathy because of the,combined attack which was 
being made upon diseases that arise from infection with 
animal organisms or with organisms carried by insects. In- 
vestigations in pure zoology had proved to be of the greatest 
importance in medicine. An illustration of this statement 
was furnished by the fact that knowledge of phagocytosis 
was based upon observations made by Metchnikoff, then 
professor of zoology in Odessa, upon the action of the 
amoeboid cells in several invertebrates, which, owing to 
their small size and transparency, could be studied entire 
and alive under the microscope. Work on zoology in 
Edinburgh was now done under favourable conditions, 
because some three years ago a generous gift of £20,000 
had been made towards the cost of a new department. 
This generous patron of science had desired at first that 
his name should be withheld, and it was not until three 
days ago that his identity was, with his permission, 
revealed, and the University had been able to express 
publicly its gratitude to Dr. Laurence Pullar of Dunbarney 
by conferring upon him the degree of LL.D. Discussing the 
bearings of zoology on medicine, Professor Ashworth said 
that some thirty-five years ago a striking observation had 
been made upon the egg of a sea-urchin which had under- 
gone its first cleavage into two cells. It had been found 
that if by shaking the two cells were caused to fall apart 
each was able to produce an entire individual. This observa- 
tion had inspired many researches upon the problem of 
development, and in the last ten years the culture of tissue 
outside the body had thrown new light on the conditions re- 
quisite for the multiplication and differentiation of the cells 
which built up the body. But this line of investigation, 
which was yet only at its beginning, was of great promise. 
No other basal problem was of such importance to medicine 
as that of growth, and the factors which led to imperfect 
development, the range of power of regeneration and re- 
covery were all being minutely analysed. The most impor- 
tant element in the treatment of disease was perhaps the 
fosterinig of conditions which favoured the natural powers 
of recovery. It was an integral part of the scientific 
foundation of preventive medicine that zoology was con- 
tributing most directly to human welfare and playing.a 
part in the advance of civilization. In this great endeavour 
one of the primary factors was the sound education of the 
student and graduate in his appreciation of the difficulties 
and needs of mankind. 


Earty Mentat TREATMENT. 

The chairman and managers of the Royal Mental Hos- 
pital at Morningside, Edinburgh, on July 22nd inaugur- 
ated a nursing home for mental cases, which has recently 
been acquired and fitted up at the mansion house of 
Vogrie, some ten miles south of Edinburgh. It has a 
well wooded park and the surrounding policies cover some 
300 acres of park land, pleasantly diversified by heavy 
timber and situated in the beautiful valley of the Tyne. 
Provision has been made for some thirty to forty inmates, 
and in the basement extensive kitchen and _ storage 
premises have been fitted up. Mr. T. M. Gardiner, chair- 
man ‘of the board of managers of the Royal Mental 
Hospital at Morningside, presided at a luncheon at which 
were present Professor G. M. Robertson, physician super- 
intendent and President of the Royal College of Physicians, 
Professor Lorrain Smith, Dean of the Faculty of Medicine 
of Edinburgh University, Dr. Hamilton C. Marr, and 
numerous other members of the Board of Control for 
Scotland and of the medical profession in Edinburgh and 
surrounding district. The chairman traced the history of 
Morningside Hospital. In 1773 Robert Ferguson, a poetic 
genius whose work had been much admired by Robert 
Burns, was struck down by an attack of furious insanity, 
His medical adviser at once suggested that he must be 
placed under restraint, and in those days the only avail- 
able refuge for such cases was the City Pauper Bedlam ; 
to this miserable institution Ferguson was conveyed. The 
poet gradually lapsed into a condition of profound melan- 
death inspired his medical attendant, Professor Andrew 
choly and died some ten months later. His illness and 
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§ prep.,”” which starts at 7.30 and lasts half an hour, the 
boys have cocoa and biscuits. The boys have all their 
meals in their own houses. The sanitary arrangements 
are beyond reproach. The boys have half-holidays on 
Tuesdays, Wednesdays, and Saturdays. Soon they will 
have Sunday school, an arrangement beneficial for any 

ublic boarding-school. Attendance at camp and athletics 
is compulsory. Very little on medical grounds can be said 
in favour of the large Harrow football, which gets far too 
heavy, especially in wet weather and is apt to strain the 
ligaments of the knee; however, boys may run instead of 
playing football. The cricket and football fields are 
models, and the open spaces thus provided are incidentally 
a benefit to the townspeople. The arrangements at 
‘* ducker ’”? (the swimming pool) are well supervised; very 
wisely no boy is allowed to overfatigue himself by bathing 
more than once a day. The small boys are not overdone 
by too much keenness in teaching life-saving. While 
running a mile as fast as possible is too much for 
boys about the ago of 14 or even older, very little fault 
can be found with running ‘‘ go-as-you-please.’’ The 
tuckshop conducted by the school authorities presents 
certain problems in hygiene—not only that of the maxi- 
mum quantity to be supplied to each boy, but also of the 
quality. Obviously, the food should be free from chemical 
and bacteriological contamination; the chemical preserva- 
tives shortly to be legally prohibited should be absent; the 
effect of these preservatives permitted in limited amounts 
(notably sulphur dioxide and sulphites) and possibly of 
certain colouring matters can be more or less easily 
watched on so closely supervised a population. 


KrpperMINSTER Hospitat EXTENSION. 

The extension of the Kidderminster and District General 
Hospital to increase the accommodation for children and 
out-patients has been completed at a total cost of £25,000, 
and was opened by the Duke of York on July 21st. We have 
referred previously on several occasions to the efforts of 
Dr. J. L. Stretton, president of the institution, to raise 
the necessary money, and on August 22nd, 1925 (p. 359), we 
gave a short account of the new building. It may be 
mentioned here that the out-patient department on the 


ground floor contains a dispensary, dental, ophthalmic, and | 


national health departments, consulting rooms, and a large 
waiting hall. Each of the two children’s wards on the first 
fioor ccntains forty beds, and the total hospital accommoda- 
tion is now over 100 beds. Dr. Stretton, welcoming the 
Duke of York, announced that one of the children’s wards 
had been named the ‘‘ Princess Elizabeth Ward,’’ and the 
‘other the ‘‘ Stanley Baldwin Ward,” in appreciation of 
the fact that the Prime Minister had started the extension 
fund with a donation of £5,000 to provide a new children’s 
ward. The total amount of money required had _ been 
obtained, and in addition more than £5,000 had been 
raised for endowment and upkeep. This total sum was 
equivalent to more than £1 a head of the population. 


Mentat Disease Researcn at BIRMINGHAM. 

The Joint Board of Research for Mental Disease of the 
University and city of Birmingham, the death of whose 
honorary director, Sir Frederick Mott, we recently had 
the sorrow to announce, has now issued the annual report 
of its laboratory for the year ended March, 1926. During 
the year the work set forth in previous reports has been 
continued. Some of this has since been publishec. A new 
method for estimating iodine in thyroid substance .as been 
described in the Biochemical Journal, and a paper on the 
iodine content of thyroid gland in the Journal of Mental 
Science. The latter dealt with the correlation of the 
results of iodine determinations with the microscopical 
characters of the gland and the physical aspects and mental 
classification of the patient. Interesting results were 
demonstrated ; septic infection and tuberculosis were shown 
to be accompanied by great variation in the iodine content 
of different specimens, indicative of disturbance of thyroid 
activity. Further detailed research is held to have demon- 
strated the great importance of the conscious and un- 
conscious contraction and relaxation of muscles in relation 
to the basal metabolic rate. A normal person sitting in 





a comfortable armchair, with his muscles relaxed, and 
making no effort to concentrate his attention, may show 
a metabolic rate even below that usually regarded as 
evidence of hypothyroidism. The question is raised whether 
the numerous publications of results of the bag methods 
have sufficiently taken into account these factors. The 
Research Board considers that before any reliable results 
can be obtained the question of the relaxation of the 
muscles must be taken into full consideration, and that it 
is also important to know whether the patient has had any 
exercise prior to the experiment, for exercise creates an 
oxygen debt which takes quite a long time to disappear. 
These results will shortly be published. An investigation 
into an outbreak of typhoid fever necessitated the examina- 
tion of a large number of specimens of faeces and blood. 
As an outcome of this work, research was commenced into 
the serological agglutination of mental hospital patients 
who were being treated with typhoid vaccine in the course 
of some non-specific protein therapy. Certain peculiar 
reactions were obtained. The results showed that a large 
number of patients must have had infection in some time 
past with organisms of the typhoid-paratyphoid class, 
Investigations into the permeability of the choroid plexus 


and brain membranes to certain substances is being carried - 


out by Dr. H. A. Strecker. They suggest the possibility 
of assistance in the prognosis of cases of general paralysis 
under treatment based upon the permeability ratio estab- 
lished. They may also assist to an understanding of the 
secretion of the cerebro-spinal fluid. 
the determination of fat, lipoid, and cholesterol ratios of 
the testes and adrenal gland. 


RetirEMENT OF Dr. F. W. ALEXANDER. 

Dr. F. W. Alexander is retiring from tae post of 
medical officer of health for the borough of Poplar on 
August 15th, after more than forty years’ public work 
in East London. He was appointed resident assistant 
medical officer to the Mile End guardians infirmary, 
workhouse, and schoo!s in 1884, district medical officer 
and public vaceinator for Mile End Old Town in 1887, and 
went to Poplar in 1893 as medical officer of health in 
charge of the three parishes of Poplar, Bromley, and 
Bow. During his period of office there has been an 
extensive clearance of insanitary areas, and he has been 
on more than one occasion involved in public controversies 
in this connexion. The establishment of a cleansing 
station, the tuberculosis scheme, centres for treatment by 
light, and other health measures have been his special 
concern, and he was closely associated with the campaign 
to make ophthalmia neonatorum a notifiable disease in the 
county of London, prior to this step being taken through- 
out the country. One of his recent activities was in 
connexion with observation wards, which are now in 
process of construction. 








Fcotland. 


RESIGNATION OF Proressor MattHew Hay. 
Tue University Court of Aberdeen University on July 
13th accepted with regret the resignation of Professor 
Matthew Hay from the chair of forensic medicine, and 
minuted its appreciation of his valued services to the 
University, extending over the past forty-three years. 
Principal Sir George Adam Smith reported that a com- 
mittee appointed to confer with Professor Hay had re 
quested him to postpone his resignation, but he had 
asked to be permitted to retire from the chair at the 
end of the current academic year. The members of the 
court believed that no man of this generation had rendered 
the University such constant, distinguished, and fruitful 
service, with such abiding results in the scientific and 
material expansion of the University in its teaching; 
finances, buildings, and general administration. Professor 
Matthew Hay had held the chair of forensic medicine for 


forty-three years, and during thirty-seven of these he had 
served as one of the assessors representing the Senatus 
To the immediate duties of the 


on the University Court. 


Other work includes — 
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centres. Good results have been obtained both from the 
use of open are and mercury vapour lamps. Ozonizing 
plant has also been installed in apartments used for the 
treatment of surgical tuberculosis, and this has been found 
valuable in securing freshness of the atmosphere where 
patients are stripped for artificial sunlight treatment during 
the colder months when windows cannot be wide open. 

Clean Milk.—Reference is made to the establishment of 
a herd of tubercle-free cows by the local authority at 
Colinton Mains Farm, and it is stated. that the supply 
of high-grade milk has grown to large proportions in the 
city. The opinion is expressed that there is at present too 
wide a gap between high-grade milk and-ordinary com- 
mercial milk. While much is to be said for the producer 
who cannot afford to collect a herd of tuberculin-tested 
cows free from tuberculosis, there is no excuse for any 
dairyman who refuses to produce clean milk. Constant 
attention to cleanliness with concentration on keeping 
everything about the cows clean are the prime factors. 
Much good in this direction has been done by the milk 
competitions introduced two years ago by the Edinburgh 
municipality. 

Tuberculosis.—A wave of gradual decline in tuberculosis 
has manifested itself during the past fifty years, and 
much of this is ascribed to the educational work that has 
been done. Regret is expressed that millions of pounds 
have been spent on the erection of types of houses that 
the slum dwellers could not afford to occupy. It is hoped 
that the elimination of the breeding places of tuber- 
culosis will be systematically carried out when the new 


housing schemes begin to give proof of their preventive 
value. 


EprinsurGH University ALUMNI AssocrATION. 

Under the auspices of the Edinburgh University Alumni 
Association a dance was held in the M‘Ewan Hall on 
July 20th, at which some eight hundred were present. Sir 
Harold Stiles said that he had taught in the university 
for forty years, and its welfare was of great moment to 
him; the Alumni Association now included some 1,200 
members, which was 1 in 10 of the alumni of the univer- 
sity. Sir Arthur Steel-Maitland, the Minister of Labour, 
also made a plea on behalf of the association. He said 
that as a graduate of Oxford University he felt that one 
of the greatest advantages he got at that university was 
from the corporate life of the college. It was a wonderful 
advantage in after life for any man or woman to feel that 
the old university associations and friendships were being 
kept alive, and that was the reason for asking them to give 
their help by joining this Alumni Association. 


Hospitat PaGeants. 

A pageant was held in Edinburgh on July 3rd in aid of 
the funds of the Royal Infirmary. This has been for some 
time an annual event, but on the present occasion it had 
to be deferred for two months on account of the general 
strike. The fact that the university students were unable 
to co-operate owing to the change of date deprived the 
Procession of what is usually one of its most striking 
features. There was, however, a great turn-out of decorated 
cars, tableaux, and figures in costume, and the carnival, 
Which is really what this effort has now become, must have 
stretched along the streets for over a mile. As a result of 
collections made in the street and subscriptions taken at the 
Various works during the day, a sum of about £3,000 was 
Tealized for the benefit of the Infirmary. 

These galas or carnivals, organized chiefly by students, 

ve now become an annual institution in connexion with 
the large teaching hospitals of Scotland. Some two months 
go Aberdeen students raised a sum of between £4,000 and 
£5,000 on behalf of the funds of the Aberdeen Royal 

firmary and other local hospitals. Of this sum over 

1,000 was collected in the streets of Aberdeen, and in 
addition there was a house-to-house collection, a fancy dress 

» & carnival in the Duthie Park, and the sale of a 
*pecial number of the university magazine, Alma Mater. 
Various concerts were at the same time organized through- 


Ireland. - 


Census or NortHern IRevanp, 1926. 

Tue Registrar-General’s preliminary report on the census 
recently taken in Northern Ireland contains statistical 
notes and a series of tables showing the population by 
sexes; the proportion of females to males; the distribution 
of persons as between urban and rural areas; the density 
of population (per acre and per room); the number of 
habitable buildings; the number, size, and constitution of 
families occupying one-room tenements in Belfast and 
Londonderry; and the number of persons aged 70 years 
and upwards. Statistics are given for each county, county 
borough, and ward of county borough, urban district, rural 
district, town created under the Towns Improvement 
(Ireland) Act, and town of undefined boundary containing 
1,000 or more persons, or aggregation of these; and figures 
relating to previous censuses are included in the tables for 
purposes of comparison. The estimates of population based 
on previous census figures corrected for the excess‘of births 
over deaths, net migration, and the movements of military, 
together with the more important vital statistics covering 
a series of years, are to be found in the Ulster Year Book, 
the second edition of which is now on sale. Both volumes 
may be obtained from H.M. Stationery Office, 15, Donegall 
Square West, Belfast, or through any bookseller, and the 
price of each is 1s., post free 1s. 2d. 





NATIONAL VETERINARY MEDICAL ASSOCIATION. 

The annual congress of the National Veterinary Medical 
Association was held in Dublin from July 27th to 30th, 
under the presidency of Professor J. B. Buxton, the 
director of the recently established Institute of Comparative 
Pathology at Cambridge. 


Milk, 

Mr. Dolan, the chief veterinary inspector to the corporation 
of Dublin, read a paper on the production and handling of 
milk. Milk at its source, he said, must be free from patho- 
genic organisms, arena | tubercle bacilli; it should be pro- 
duced only from clinically healthy cows, be handled under good, 
clean conditions, and pasteurized only when required. The 
contamination of milk before it reached the consumer might 
result from the shed, the cow, or the milker. Sheds must not ' 
only be clean but, to preserve the health of the animals, must 
have a sufficient floor space suitably arranged for cleansing, 
and be efficiently ventilated and lighted. It was better to fix 
a minimum height and floor space rather than a minimum cubic 
capacity, and to draw a distinction between closed and open 
sheds when considering capacity. Contamination of milk from 
the cows themselves could be reduced to a minimum by groom- 
ing and using a covered pail. Mastitis was more frequently due 
to cocci than to tubercle bacilli. The milker must be clean and 
use overalls. To strain milk was a confession of failure ; 
it removed only the grosser particles, and if milk required 
straining it meant that unnecessary contamination had pre- 
viously occurred. Even to the small producer cleanliness was 
not expensive. The ideal condition was to produce milk from 
healthy cows, under good hygienic conditions, and then to 
bottle it to prevent subsequent contamination. Milk removed in 
sterile churn$ and bottled subsequently under good conditions 
was also clean; but when sold from vessels or unsuitably 
bottled it was dangerous. He considered that all milk sold 
should come under some grading, and suggested that milk 
not coming within any of the Ministry of Health gradings 


as at present defined should be called ‘‘ Grade B,’’ and that 
such designations as good, pure, new, or guaranteed fresh, 
should . be illegal. He suggested also that’ the present 


‘“‘ certified ’’ and ‘‘ Grade A (T.T.)’’ should be combined and 
sold under the title of “‘ certified.”’ Sufficient control was not 
exercised over milk that found its way into bakeries and 
similar places and milk which was made into butter. 


Diphtheria in Poultry and Man. 
Mr. J. P. Rice (Animal Diseases Division, Ministry of 
Agriculture, Northern Ireland), in reviewing the diseases of 
ultry which occur in Britain, said that though true avian 
diphtheria was distinct from human diphtheria the Bacillus 
diphtheriae of man was ‘eq. - for birds, and produced 
diphtherial lesions in them. The -emcgoae | that occasionally 
birds affected with the human bacillus might spread infection 
to man could not be excluded. Avian diphtheria was caused 





eut towns and villages of the neighbouring counties. 


by a filterable virus, and was the cause of avian chicken-pox, 
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Duncan, with the determination that some better provision 
should be made for those .unfortunates who lost their 
reason. Duncan was at that time a young man of 30, 
and when he visited his patient his mind was profoundly 
impressed at finding him lying upon straw on the stone 
floor of a cell whose only window was devoid of glass. 
In 1790 Duncan was elected President of the Royal College 
of Physicians, and immediately brought before the council 
of his college a plan for the better treatment of the insane. 
Some three years later (in 1793) a campaign was launched 
to raise the necessary funds, but owing to the Napoleonic 
war and the disturbed state of the country real headway 
was not made till 1806, when, with the assistance of the 
Lérd Provost of Edinburgh, the Lord Advocate, and 
Various members of Parliament and other influential per- 
‘sons, a grant of £2,000 was obtained from the Crown out 
' of estates which had been sequestrated after the rebellion 
of 1745. With this sum a site was purchased in Morning- 
side, and on June 8th, 1809, the foundation stone of the 
Royal Asylum at Morningside was laid, the building being 
completed and the first patient admitted on July 19th, 
1813. Since that time great advances in the treatment 
of mental patients had been made, and the institution had 
been kept in the forefront of improvement. Some years 
ago the managers began to realize that a serious gap 
existed: for persons showing signs of mental breakdown 
there was no intermediate stage between- going into an 
asylum or being cared for at home, the latter alternative 
being in most cases out of the question. It was the fact 
that a stigma had attached to patients in an asylum, 
with the result that in many cases proper treatment was 
not sought and obtained until the disease had got a firm 
hold. Better knowledge was now evidenced by the fact 
that of new entrants at the Royal Mental Hospital over 
60 per cent. were now voluntary patients—that was to say, 
they had not been certified but were there of their own 
free will. This had induced the managers in 1917 to pur- 
chase a house and equip it as a nursing home in which 
early or incipient cases might be treated, thus removing 
the necessity for such patients to enter an asylum. This 
experiment had met with such immediate success that 
they had opened other nursing homes, all of which had 
prospered: The one weak spot was that, of necessity, 
these homes were only available for persons fairly well off. 
For poor patients the problem was not easy to solve, but 
the managers had before them plans which they believed 
would do for poor patients what the existing nursing 
homes had done for the more well-to-do. 

Dr. Hamilton Marr, one of the Commissioners on the 
Board of Control for Scotland, spoke of an advance in the 
treatment of the insane with which Professor Robertson 
had been associated. That was the substitution of women 
nurses for men to look after people who were sick in mind. 
A deputation of ex-service men had, he said, visited the 
Board of Control to remonstrate about the introduction of 
nurses into asylums, as displacing male employees. Each 
member of the deputation was asked whether as a soldier in 
hospital he had preferred to be tended by an orderly or by 
a nurse, and the answer in each case had been, ‘I pre- 
ferred a nurse.”” The speaker’s reply to the deputation 
had been: If they preferred a nurse when they were sick 
in body, why should they seek to deny the same privilege 
to those who were sick in mind? The deputation had 
had nothing further to say. The Board of Control had 
arranged with the Board of Health to have observation 
wards, in which persons suffering from mental disease could 
be treated exactly on the same lines as patients suffering 
from physical disorders, under the same excellent condi- 
tions that obtained in general hospitals. The Board of 
Control had very great sympathy with the establishment 
of nursing homes such as that now inaugurated at Vogrie. 
Professor Lorrain Smith, in moving a vote of thanks to 
the chairman and board of managers, referred in appre- 
ciative terms to Professor Andrew Duncan, whose great 
work for the Edinburgh medical school had, he said, not 
been sufficiently appreciated. At the present day, under 
the. superintendence of Professor Robertson, there was a 
greater development in the care of the type of patient 
who was to be accommodated at Vogrie than anywhere 
else in the British Empire. 





HEALTH oF EDINBURGH. 


The annual report by Dr. William Robertson, M.O.H, | 


Edinburgh, for the year 1925 contains many interesting 
facts about the health of the city. Statistics show that 
the birth rate in the city for 1925 was the lowest for the 
last five years, during which there had been a progressive 
decline.. The population of Edinburgh in 1925 is given 
as 421,968, an increase of 2,677 over 1924. The density 
of population is 13 persons per acre. The number of 
inhabited houses was 102,431, being 806 more than in 
1924. The cancer death rate was 1.6 and the phthisis death 
rate 1.0, in both instances the same as in 1924. The 
epidemic diseases death rate was 1.1, an increase of 0.1 
over that for 1924. 

Scarlet Fever.—The chief epidemic feature of the year 
had been the occurrence of a considerable outbreak of 
scarlet fever, of which 2,351 cases had been notified 
(590 more than in the previous year). 
had, however, been much milder than previously, and the 
mortality rate had been low. The same factor had, how- 
ever, rendered the task of detection difficult, and thus the 
spread of the disease in schools had been more difficult to 
check. Attention is drawn to the increasing production 
of cheap forms of sweets, and the suggestion is made that 
while these may be harmless in themselves their circulation 
from child to child may be a source of the spread of 
infection. So far as the Public Health Department knew, 
there had not been any case of milk-borne infection. Of 
the cases of scarlet fever, 63 per cent. had occurred in 
dwellings of two or three rooms, and the suggestion is 
made that lack of adequate ventilation had much to do 
with the infection of susceptible members of the families 
housed under these conditions. It had become necessary 
during September, when notifications were reaching the 
department in great numbers, to issue a circular letter 
to medical practitioners, inviting them to encourage the 
treatment of cases at home. Suggestions had been made 
regarding the home treatment of cases by painting the 
throat with carbolized glycerin and anointing the surface 
of the body with eucalyptus oil in cases where domiciliary 
treatment was carried out, and it is believed that these 
measures were of value. The cases removed to hospital 
numbered 1,944, or 82 per cent. of the total for the year 
1925. A sum of nearly £3,000 had been saved through 
the domiciliary treatment of a proportion of the cases. 
There was never any evidence that home-treated cases led 
to a spread of infection to neighbouring houses, and an 
effort was always made to isolate susceptible persons by 
transferring the younger members of the households to the 
houses of relatives. Second cases had occurred among only 
8 out of the 407 patients treated at home (1.9 per cent.). 
On the other hand, the return rate for cases treated ia 
hospital was 3.2 per cent. Dr. Robertson mentions his 
experience in Leith with 200 consecutive cases of scarlet 
fever treated in their own homes without any other member 
of the households becoming infected. Patients with scarlet 
fever sent to hospital and running a normal course withoub 
complications were not kept in isolation for six weeks 
It had been found in Leith that the duration of residene 
in hospital could in many instances be reduced to twenty 
eight or thirty-five days, and this procedure had beet 
adopted in Edinburgh. A case is mentioned in which a 
outbreak of scarlet fever of explosive character 
occurred during this year in a large boarding-school fot 
boys. A member of the staff was found to be harboway 
the Streptococcus haemolyticus, and after this person ha 
been isolated the epidemic died out in the school. 

Diphtheria.—In furtherance of a scheme begun in 18 
when over 3,000 school children had been immunized agat 
diphtheria, the Public Health Department had carried out 
the same scheme among children of pre-school age. 
appreciable number of children of the pre-school age pre 
sented themselves at the centres, but it is too early to giv@ 


the results of this work. 
Artificial Sunlight.—Apparatus for artificial sunlight has 
been established at the City Hospital for the treatment { 
measles and whooping-cough, and also in the annex® 
devoted to surgical tuberculosis. Mercury vapour | 
have been installed also at the child welfare departmem 
and at the Victoria Park Convalescent Home and othe 


The type of disease ° 
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Electric lamps were advocated in the first report of 
the committee, and I was not able, until 1924, to find any 
pits in which electric lamps were used solely. The only 
two pits which had used them solely gave full corrobora- 
tion to the views I expressed in 1923. 


(1) The Plenmeller Pit.—In 1922 nearly 4.3 per cent. of the 
hewers and 1.3 per cent. of the non-hewers acquired the disease— 
that is, the percentage of hewers affected was 4.7 times greater, 
ind that of the non-hewers was 5.5 times greater where electric 
lamps only were used. 

(2) The South Moor Colliery—Here twenty-five years ago 
electric lamps were used solely, and’ the percentage of their 
nystagmus cases was notoriously high; but on abolishing their 
electric lamps ond installing oil safety lamps they had no cases 
of nystagmus amongst their non-hewers, and hardly any among 


their hewers. 

The above I quote from my letter to this Journau of 
March 22nd, 1924 (p. 550), in which I give my suggestion 
for checking the disease. Further comment is unnecessary. 

I am in entire agreement with Dr. Freeland Fergus as 
to the relative insignificance of deficiency of light as a 
factor in the causation of the disease; indeed, as no one 
had replied to my letter, I had hoped that that view had 
been given up.—tI! am, etc., 


Newcastle-on-Tyne, July 18th. A. S. Percrvau. 





RHEUMATIC HEART DISEASE IN CHILDREN. 

Sir,—It can hardly be doubted that the key to the 
etiology of rheumatic infection lies concealed in its class 
incidence, and that the narrowing of the class typically 
affected to the moderately poor, the skilled artisans, is a 
valuable step towards finding it. The logical next step 
would seem to be a study of the distinguishing characters 
of this class, and I would suggest that this study should 
not be confined to environment, but should include, as 
being at least of equal importance, the mental outlook 
of the class on matters of hygiene and the habits of life 
engendered thereby. 

Environment, in almost all its aspects, has been very 
carefully considered by Dr. Miller in his report (Suppe- 
mMenT, July Srd, 1926) but the more intrinsic class 
characters seem to have received less attention. 

It will be generally admitted that a profound belief in 
the evil effects of cold air near the body is a first article 
of faith with almost the whole of the poorer classes, that 
they have an almost equal dread of ‘‘ overheating ’”’ by 
strenuous exercise, and (rather less characteristic) a firm 
belief that children, especially, need a very generous diet. 
Tke familiar plump or well covered child of whom it is 
said ‘‘ she eats nothing’ or ‘“‘I have to force the food 
on her is witness to this last. As a result the children 
of the poorer classes wear many layers of close-fitting 
clothes, the rooms in which they live are kept very warm, 
strenuous exercise, at least for girls, is disapproved, and 
they are encouraged to eat freely of a diet largely 
farinaceous. All this applies more to girls than to boys 
and more to the moderately poor than to the destitute. 
The very poor, even if they aim at the same standards of 
warmth and diet, cannot attain them. Their children are 
scantily clad, obviously underfed, and spend much time 
loose in the streets or, if they are lucky, on the swings 
and giant-strides of public playgrounds. 

The children affected by these class habits thus corre- 
spond both in sex and social standing with the typical 
theumatic subject. 

lf damp, taken alone, were a chief factor, one would 
expect the class incidence to vary directly with the degree 
of poverty; but the combination of an atmosphere both 
damp and warm, with many layers of clothing, ample 
diet, and little countervailing exercise, should be capable 
of a powerful effect on metabolism and is fairly well 
Tecognized as a cause of chronic or recurrent catarrhs. 
I suggest that this combination may be the essential factor 
M preparing the rheumatic soil, and deserves at least as 
much attention as damp in buildings or clothes. That it 
is the factor actually at work would be diffitult to prove, 
though the temperature and humidity of rooms, the caloric 
Value of diet, and the number of layers of clothing are all 
Measurable, and the class incidence of the combination 
could be ascertained. 





The large-scale experiment of the war, when a whole 
population of young men lived in ‘‘ damp basements ”’ or 
their equivalent, with, as Dr. Miller notes, very little 
acute rheumatism, should not be forgotten; and it would 
be instructive to know whether the class incidence of 
rheumatism was the same sixty or eighty years ago when 
the hygienic ideas of the rich were more nearly those of 
to-day’s poor. 

Meanwhile intensified propaganda in favour of fewer 
and looser clothes, cooler rooms, and more exercise could 
do nothing but good.—1 am, etc., 


Hampstead, July 16th. Linpser W. Batten. 





THE PROPHYLACTIC VALUE OF SCARLET FEVER 
ANTITOXIN. 

Srr,—Dr. Harries replies (July 17th, p. 134) to my 
criticism of the paper published in the Journat of May 
22nd by himself and two others, but he does not excuse 
himself for basing a conclusion upon the unreliable sup- 
position that further cases must have occurred amongst 
fourteen contacts with a scarlet fever case but for the 
production of ‘‘ a temporary passive immunity ’’ by inocu- 
lation with scarlet fever antitoxin. He has to assume that 
the positive Dick test is not only ‘‘a reliable index of 
susceptibility, or otherwise, to the toxin produced by the 
Streptococcus scarlatinae,’’ which in this case amounted to 
practically all the contacts, but that it is also an index 
to the number of secondary cases of actual scarlet fever 
that- may be expected to arise among the contacts with a 
first actual case. According to the reading of his Dick 
test, 100 per cent. of the fourteen contacts would have 
got scarlet fever, an estimate out of proportion to the 
numbers indicated by former actual experience of scarlet 
fever, as registered through many years, for instance, in 
the infectious diseases registers of the Health Department 
of the Birmingham Corporation, to which I think Dr. 
Harries might have applied himself with advantage as a 
preliminary before starting on his experiments with .the 
Dick test and antitoxin injections. In contemplation of 
the actualities there recorded, he might have considered 
whether they are likely to represent the indications of the 
Dick test, supposing that had been widely applied in the 
communities of children amongst which the Birmingham 
actual scarlet fever cases arose. If not, any difference 
must be placed to the discredit of the Dick test, not, 
perhaps, as an actually proved thing, but as a very sound 
likelihood or expectation. 

Dr. Harries seeks to buttress his position by reference 
to a paper published in the Jovrnat of January 30th, 1926 
(p. 214), by Dr. D. C. Kirkhope, who forms and pub- 
lishes a conclusion every bit as irrational as that of Dr. 
Harries, and for a similar reason.” As to the first part of 
Dr. Kirkhope’s paper, it is a pity that such a consider- 
able artificial production of symptomatic conditions should 
have resulted in so little certainty of positive benefit, or 
increase -of our knowledge of the subject. The part of 
Dr. Kirkhope’s paper quoted by Dr. Harries, which con- 
cerns scarlet fever in a school, is particularly wanting in 
detail, and indefinite in expression. The author first 
concentrated the serum (? by evaporation with heat). He 
then administered this concentrated serum to “ 140 con- 
tacts with 41 patients,’ giving them injections of 2} to 
5 c.cm. There were reactions, and no reactions, | from 
which nothing was deduced. Then, in addition, he inocu- 
lated 131 school children derived from school classes 
‘‘ where scarlet fever cases were recurring with unhappy 
frequency... - The teachers were instructed to space 


out the inoculated children alternately with the others. 


From the time of the inoculation no further cases occurred 
for a fortnight, and all the inoculated escaped infection. 

But so also did the uninoculated, according to the state- 
ment, and this for a whole fortnight! This highly irra- 
tional proceeding is made to suffice for a summing-up to 
this effect: ‘It is too early to be dogmatic, but I am 
disposed to believe (1) that scarlet fever antitoxin is 
specific against scarlet fever; (2) that when given intra- 
muscularly in 5 c.cm. doses (of concentrated serum) it 


‘protects for at least fourteen days.” I think I may safely 
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Swine Erysipelas in Man, 

Mr. J. F. Craig (Principal of the Dublin Veterinary College) 
read a paper on swine erysipelas, and drew attention to the 
fact that the disease was communicable to man _ through 
wounds or abrasions of -the skin, usually from the handling of 
carcasses or accidental inoculation of cultures. The lesion was 
local, and most commonly developed about the hand or arm. 
It consisted of a painful reddening and some swelling, which 
formed around the seat of inoculation, and might spread over 
a considerable area, be attended by swelling of the neighbouriag 
lymphatic glands, and, very rarely, swelling of the neighbour- 
ing joints. The affection might persist fer some weeks, but 
readily responded to antiseptic treatment. The disease was 
very common in pigs in this country, and was due to a bacillus 
very similar to that causing mouse septicaemia. 


Pyorrhoea in Dog and Cat, 

In a paper on pyorrhoea in the dog and cat Mr. Henry Gray 
(London) said that it had been known for over a ienieed. years. 
It attacked any breed, but more especially lap and house dogs- 
fed on soft food. It was never seen in animals which used 
théir teeth regularly for the reduction of their food and 
gradually wore them down in the process; its incidence and 
severity increased with the age of the animals. There seemed 
to be no hereditary predisposition to the disease, and where 
it occurred in succeeding generations it was due to the same 
continued pernicious habit in feeding. The causes of pyorrhoea 
in dogs and cats were dirty teeth and lack of pressure on the 
alveolar walls. It could be entirely prevented by suitable 
feeding, and a healthy dog which, as soon as it was weaned, 
was given suitable food which had to be reduced with its 
teeth, might be maintained in perfect health if fed only once 
in twenty-four hours. Pussckoes had many complications 
owing to the absorption of the toxins produced in the alveolus. 
If the animal became depressed by a chill or some other cause 
these toxins caused gastric, enteritic, neuritic, or meningeal 
attacks, which coincided with adverse changes. in the weather. 
Arthritis was occasionally encountered, while chronic interstitial 
nephritis and chronic bronchitis might both be due to the 
same Cause. Although there was no evidence that the disease 
was transmitted from dog, cat, or man to each other, there was 
danger of people becoming inoculated with the putrid material 
from the affected animal’s mouth. Many people had developed 
serious wound infections from this source. This side of 
hygiene did not seem to have attracted the attention of public 
health officers, or probably even the notice of the family 
physician. Owners in general were absolutely ignorant as 
to how to feed a dog or cat and thereby maintain its health— 
a fact which was not entirely their own fault. Mr. Gray 
described at some length the natural methods of feeding these 
animals, and showed that both dogs and cats from 3 months 
and upwards could reduce. and digest bones and other rough 
material. Pyorrhoea, he declared, was a preventable disease, 
which was caused only by feeding on food which did not 
require to be crunched Lefore being swallowed, and this, he 
said, was true for man as well as animals. 


In addition to the papers here mentioned, addresses on 
sterility and on liver fluke disease in ruminants were 
delivered. 








Hew Zealand. 


[From ovr Sprctat Corresponvenr. ] 





THe Hospitrat System. 

Tue hospital system in New Zealand is under the control 
of the Minister of Public Health and the Health Depart- 
ment and of boards of trustees elected on a municipal or 
borough franchise. The majority of the smaller hospitals 
have no honorary staffs, and the cost of hospitals is borne 
mainly by the Government Consolidated Fund and local 
rates, and only to a minor extent by payments from 
patients and voluntary contributions. According to law 
the public hospitals are open to all classes of the com- 
munity, rich and poor alike, but in practice well-to-do 
patients seldom take advantage of their legal right to 
enter hospitals as patients. Middle-class patients are 
reluctant to enter general wards, and are treated at home 
or in private hospitals, where: the facilities for treatment 
are not comparable with those provided in the special 
departments of a large and fully equipped gencral hospital. 

_ The New Zealand Branch.of the British Medical Associa- 
tion recently invited Dr. M. T. MacEachern, in charge of 
the hospital activities of the American College of Surgeons 
and. President of the American Hospitals Association, to 





visit New Zealand and report on the hospital system. By 
arrangement this report was presented to the New Zealand 
Government. Dr. MacEachern made a careful survey of a 
large number of hospitals in the dominion and created a 
very widespread public interest in hospital work. Prior 
to his visit the public took little or no interest in hospital 
administration and reform, and left these matters too 
much in the hands of the Health Department, the trustees, 
and the medical superintendents. The members of the 
honorary medical staff have had little voice in hospital 
affairs, and if at all vocal are threatened with super- 
session by the creation of a full-time stipendiary medical 
staff. Dr. MacKachern, in his report, has pointed out that 
hospital practice and private practice cannot be divorced 
without serious detriment to both hospital and private 
patients. He has also emphasized the fact that voluntary 
effort should not be discouraged by close reliance on rates 
and taxes, and that taxpayers and ratepayers have fully 
as much right to hospital facilities as the class who pay 
little or nothing to the general revenue. In short, he 
advocates the “‘ community ’”’ hospital, in which the poor 
are free, an. intermediate class pays modified charges, and 
a paying class contributes the full cost of maintenance and 
medical services, all paying patients having special wards 
apart from the general wards for necessitous patients, and 
the right of choice of their own medical adviser. If the 
community hospital system is established the result will be 
that gradually the smaller and least efficient private 
nursing homes will be forced out of business. The medical 
profession in New Zealand is in favour of free service for 
the poor, but when public hospitals are open for all classes 
of the community there appears to be no reason why tho 
profession should not be fully paid for its services by such 
as are able to pay. The Labour Party in New Zealand 
holds that there should be no individual payment for 
hospital service, and that it is the duty of the State, by 
rates and taxes, to provide “ free ’$ treatment in all publie 
hospitals for rich and poor alike, without, as it is termed, 
class distinction. 


AvusTRALASIAN Mepican Conaress. 

The Australasian Medical Congress meets in Dunedin in 
February, 1927, and much preliminary work has been dore 
to ensure its success. The .congress is to have twelve 
sections, and the meetings will be held in the new and 
commodious buildings of the Medical School. Visitors 
from the British Isles will be very welcome and will have 
opportunities for recreation, engaging in trout fishing and 
other sport, or in viewing the varied attractions of New 
Zealand scenery. [Information about steamship routes 
and fares will be found in the Surrrement this week 


at page 97]. 








Correspondence. 


MINER’S NYSTAGMUS. 
Srr,—As ophthalmic referes to two northern districts 
(1 and 2) I have had good opportunities of studying the 
subject in this neighbourhood, and on May 5th, 1923, you 
kindly published my criticism of the first report of the 

Miners’ Nystagmus Committee. : 
Owing to the courtesy of the owners I obtained details 
of some thirty-two pits in Northumberland and Durham, 
and the number of new cases of nystagmus that received 
compensation during the year 1922. Of 36,232 under 
ground workers, 11,383 were hewers and 24,849 were non 
hewers; 193 of the hewers and 59 of the non-hewers 
acquired nystagmus and received compensation during the. 
year 1922. All these men were subject to the same 
deficiency of light; if this were the cause of the disease 
the percentage of the nystagmus cases among the hewers 
would be equal or nearly equal to that among the 
non-hewers. ‘ 

B 103 59 
ut 77,383 * 24,840 
This definitely confutes the first unanimous conclusion of, 
the committee that ‘‘ the essential factor in the productiot 


of miners’ nystagmus is deficient illumination.” . - 


= 0.904858 % : 0.237434 % 
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results obtained by the former method are excellent, never 
leading to subsequent contraction and not interfering with 
the patient’s occupation. 
Post-operative obstruction can be readily and painlessly 
treated by intermittent dilatation with a curved Kollmann’s 
dilator at weekly intervals after preliminary anaesthesia of 
the urethra. Treatment should be continued until the 
vesical neck and posterior urethra attain a calibre of 
45 French, when the intervals are gradually increased. 
Finally, post-operative obstruction may to a great extent 
be prevented by the routine packing of the prostatic cavity 
with gauze for forty-eight hours after enucleation of the 
prostate and the early passage of the catheter.—I am, etc., 


J. C, Arnswortu-Davis, M.B., F.R.C.S.E., 
Assistant Surgeon, All Saints’ Hospital. 
London, W.1, July 7th, 





MIDDLE-EAR DEAFNESS. 

Sir,—In your issue of June 26th (p. 1 a paper re: 
by Mr. W. C. Stevenson and Mr. 6. Wier tana 
Royal Academy of Medicine in Ireland is reported, in which 
it is stated by Mr. Wilson that chronic hyperplastic otitis 
media and oto-sclerosis were fully discussed at the British 
Medical Association meeting at Bath last year. I would 
point out ‘that oto-sclerosis was specifically excluded from 
this discussion. 

It is further stated that at this meeting treatment was 
universally admitted to be most unsatisfactory. In this 
connexion I would draw attention to the fact that my 
contribution to the discussion, as reported in your issue 


ment as carried out by me for middle-ear deafness were 
highly satisfactory, and in the afternoon of the same day 
a number of cases were shown to illustrate the good results 
of this treatment, carried out in patients of ‘all ages in 
whom deafness had been present to a marked degree, and 
most of whom had had the treatment some years prior to 
the meeting. ° 

Messrs. Stevenson and Wilson are to be congratulated 
on treating this most important disability in another and 
new way, and the results reported are most interesting.— 
Iam, ete., ~ 


Bath, July 6th. H. Norman Barnerr. 





ST. KILDA. 

» 8m,—Your article on St. Kilda (July 10th, p. 80) was 
particularly interesting to any who had visited the island. 

Two years ago, whilst on holiday, I was asked to see 
their sick and had opportunities of observing the actual 
home conditions, going into nearly every house. The sick 
rate was very high; 1 examired about twenty, but they 
hal had no opportunity of consulting a doctor for nine 
months. I remember cases of rheumatism, bronchitis, 
heart disease, and a case with signs of tuberculosis (but 
Thad no facilities for sputum examination), scabies, and 
indigestion, of which two cases were no doubt gastric ulecr. 
The most’ striking defects were dental caries and constipe- 
ton, due without doubt to vitamin deficiency. Although 
mm accounts of the islands their diet is described as con- 
sisting of mutton, bread, milk, cheese, salted fulmar, 
eggs, ete., IT was told that the food of mest in the winter 
consisted of ‘‘ salted bird ’’ chiefly, 

Some provision for dental treatment was greatly needed. 
They had a very fine nurse, but she was badly handicapped 
for want of some simple drugs, like vegetable aperient pills 





=o 


y 


+ Tye 


Ps: 


| 


10! 


and cod-liver oil. She was expected to manave nearly 
werything with castor oil. The quantity of milk was not 
suficient. There is no doubt the presence of such a woman 
a great psycholegical as well as material effect. She 
reated sick and sound like children, as their mentality 
deserved, for they appeared child-like in their dependence. 
It would be interesting to know whether the initiative of 
*higrants increased as their mental horizon widened. 
In regard to the etiology of the tetanus of the past, 
hoteworthy points are: 





of December 12th, 1925, stated that the results of treat-’ 
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1. In view of horse dung being considered a common source of 
this disease, the absence of such from the island is interesting; 
but, of course, highland cattle, sheep, and a very large number 
of dogs might provide an origin. 

2. The floors of some of the houses consisted of earth or, if 
bricked or paved, such a flooring was covered’ by dirt. One 
patient expectorated freely on the floor as he stood in the room 
which was the living room for the family. 

3. The fulmar oil dressing to the umbilicus which has been 
supposed to be the source of the tetanus would afford an excellent 
araerobic chamber, just like a blood-soaked first field dressing in 
war time, or as gutta-percha tissue will cause anaerobic organisms 
to grow freely. Vaseline spread on lint would have been equally 
effective in producing such conditions for the cultivation of the 
bacillus, 


—I am, ete., 


G. W. Lioyp. 


Thornton Heath, July 16th, 





THE ARMY MEDICATI, SERVICE, 

Sir,—The strenuous efforts of the British Medical 
Association’s committee are proving of value, but candi- 
dates will do well to examine the report published in 
your issue of January 3Cth, and to ask their experienced 
friends to indicate the points of importance still undealt 
with by the War Office. My letters published on May 2nd 
and August 8th, 1925, will help them. Especially should 
they consider two points. One is as to whether the new 
terms apply to India. If not, it is unsound to think of 
joining; and there are many other points to be settled as 
regards India, where officers of the Army Medical Service 
serve more than anywhere else. The other main point ts 
to be sure that officers will have free play in their work, 
as without this any intellectual man will find he is living 
a hopeless, hidebound kind of life. The desired result will 
be attained only when the Director-General is upon the 
Army Council, and the Army Medical Service is recon- 
stituted as a branch of the army as separate as the 
Adjutant-General’s or the Quartermaster-General’s. To 
this end all the efforts of the British Medical Association - 
should now be directed. The A.M.S. could then serve the 
army efficiently, and without the daily obstructions and 
yvexations officers must encounter who keep on the top level 
of medical science, and yet cannot adequately express 
their views, knowledge, and convictions. I trust that this 
idea will be promulgated elsewhere in the public eye. 
Meantime, that is the. main objective, and candidates 
should be careful not to be led away by seductive mone- 
tary advantages that may prove as ephemeral as they 
have in the past. Ideal service in the army is still only 
in the making. 

I should like to thank correspondents for the letters they 
have written to me. I have been quite unable to 
acknowledge them all.—I am, etc., 


T. M. CorKer, 


i Tnited Service Club 
Junior United Se« ce ’ Major-General. 


5.W.1, July 16th. 





DEFENCE OF ASSISTANTS AND LOCUMTEN INTS. 

Sir,—The councils of the Medical Defence Union, Ltd., 
and the London and Counties Medical Protection Society, 
Ltd., have agreed that each society will defend a member 
in an action arising out of the acts or omissions of an 
assistant or locumtenent who is a member of the other 
society, as if the assistant were a member of the same 
society as the principal, and similarly in the case of actions 
against members on the staff of hospitals against whom 
actions are brought arising out of the acts or omissions 
of duly appointed subordinate medical officers. 

We shall be grateful, therefore, if you will kindly publish 
this letter so as to bring this arrangement to the notice 
of the medical profession generally.—We are, etc., 


James NFAL, 
General Secretary, Medical Defence 
Union, 
Hvuexu Woops, 
General Secretary, London and Counties 


London, July 23rd. Medical Protection Society, Ltd. - 
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challenge the attention of all professed statisticians, and 
scientists devoting themselves to experimental research, 
and beg them to tell us what these papers prove, if any- 
thing, in connexion with the title that heads them. We 
want to arrive at a determination of this matter if possible, 
but those who wish to assist in doing it should avoid, by 
all means, the creation of an artificial and false estimate 
of the circumstances attending scarlet fever occurrences to 
suit the occasion, and then, having applied antitoxin, claim 
to have stayed the imagined forecast as if an actuality.— 
I an, etc., 
J. H. Garrett, M.D., D.P.H., 


July 23rd. Medical Officer of Health, Cheltenham. 





CARCINOMA OF THE PROLAPSED CERVIX. 

Sir,—Dr. W. E. Fothergill always writes interesting 
letters, but I do not think it can be maintained that the rare 
association of cervical carcinoma and prolapse is due to a 
fixation of the cervix by the parametria because of can- 
cerous invasion.. Descent and protrusion of the anterior 
vaginal wall and adjacent part of bladder, the appearance 
of a ‘ cystocele,”’ is usually the first event in “‘ prolapse ”’ 
—not of the cervix. Other conditions, as Dr. Fothergill 
mentions, are seldom segn with prolapse—for example,, com- 
plete rupture of the perineum and pelvic cellulitis. But 
Dr. Fothergill does not refer to the cause of the visceral 
retention in the former case; and, omitting to consider 
the effect of the rest in bed, and thé possible chronic 
invalidism of the patient in the latter, imputes it to a 
fixation of the uterus. But even when the body of the 
uterus is fixed, for example, to the abdominal wall by 
operation, if the causes of “‘ prolapse ’’ are present, then 
with a return to active life the prolapse recurs. 

Dr. Fothergill’s reference to the possible existence cf 
malignant disease of the uterus, in patients suffering from 
prolapse, qua the treatment of the latter, is more impor- 
tant. His high amputation of the cervix must remove any 
cancerous nidus in the cervix; and removal of the cervix, 
from the point of view of preventing a future cervical 
carcinoma, whether we be dealing with the prolapse or any 
pathological state of the uterus (for example, fibroids), is 
certainly the ideal. Thus, panhysterectomy, instead of 
subtotal hysterectomy, for the -latter condition, should 
always be done—as Herbert Spencer for years has taught 
us. But Dr. Fothergill, in dealing with prolapse, is 
content, qua the body of the uterus, with curettage. 
Three times he has found early unsuspected cancer of the 
body of the uterus; and on each occasion performed the 
radical operation—removing, I suppose, as much as he 
could of the parametric tissue, and leaving—I wonder 
what—for the ‘‘ suspension ” subsequently of the remain- 
ing pelvic viscera, and the ‘‘ bearing-down’”’ intestines 
now occupying the uterine space. 

In women near the climacteric with prolapse I amputate 
the cervix as high as I can, slit up the anterior vaginal 
wall, separate its lappets from the prolapsed part of the 
bladder, cut through into the vesico-uterine pouch of peri- 
toneum, push up the bladder, and bring down the uterine 
body. I then push a knife through the fundus, at the 
summit of the uterus, into the uterine cavity, cut away 
most of the anterior uterine wall, so that one has exposed 
the endometrium lining the posterior uterine wall, and 
at the sides of this shelving stretches of the uterine wall, 
The endometrium of the postericr wall is then removed, 
bleeding vessels secured by under-stitching, and the 
remnant of the uterine body stitched to the anterior 
vaginal wall, which is sewn up after its redundancies have 
been excised. It is a modified interposition operation, 

‘not before described, I believe, in this country; though 
the late Dr. Watkins of Chicago seems to have practised a 
similar operation. A small posterior colpo-perineorrhaphy, 
in which the levator borders are brought together, com- 
pletes the operation. 

I did this modified operation—which must disclose any 
present carcinoma and prevent the rise of any future one 
from the endometrium—for the first time on December 
10th, 1923. The patient was 50, and had complained of 
bearing-down pains for sixteen years and had had the 
prolapse protruding for four years. When I first saw her 





she had had bleeding for. ten weeks without intermission, 
No carcinoma was found. I have repeated this operation 
since on a few occasions. Dr. Fothergill, I understand, 
however, does not believe in, at least does not practise, 
the interposition operation. If he did, and removed the 
endometrium, I think he would be more assured qua the 
existence of uterine carcinoma and more happy as to its 
possible future rise; and as regards the prolapse itself 
would recognize the most excellent results obtained from 
it.—I am, etc., 

Rugby, July 24th. R. H. Paramore, F.R.C.S.Eng. 


GLYCOSURIA AND ARTIFICIAL SUNLIGHT. 

Sir,—Dr. Barrowman, in your issue of June 12th 
(p. 990), calls attention to the undue susceptibility of a 
case of chronic impetigo with glycosuria to ultra-violet 
radiation, and is evidently under the impression that the 
glycosuria was responsible for this susceptibility. Out of 
a series of fifty-five cases of diabetes treated in the 
‘light’? department here, none showed any undue re- 
action, even when associated with impetigo boils or pul- 
monary tuberculosis. Glucose therefore does not appear 
to act as a sensitizer to ultra-violet rays, although it has 
been claimed that it is a sensitizer to x-rays (Professor 
Holzknecht, Britisu Mepicat Journat, April 3rd, p. 634). 
If a complete analysis of the urine had been made, some 
sensitizer such as haematoporphyrin might have been 
discovered (Professor Dixon, British Mepicat JOURNAL, 
September 19th, 1925, p. 499). Continental workers have 
called attention to the association of hyperglycaemia and 
skin diseases, and it is suggested that the mere presence 
of impetigo in an adult should have called attention to 
the glycosuria and not the reaction to the ultra-violet rays. 

The rapid effect of ultra-violet radiation on impetigo 
has been reported by Goodman (Physical Therapeutics, 
March, 1926) and by P. Chatin (Médecine, Paris, August, 
1925). Several cases of impetigo and boils amongst the 
fifty-five ‘cases of diabetes cleared up rapidly, although 
the conditions had persisted in spite of insulin treatment 
since 1923. Most of the cases relapsed, however, one to 
two months after the ultra-violet radiation had been 


stopped. 


The effect on the general condition noted by Dr.’ 


Barrowman is also confirmed by our experience, so much 
so that a course of light treatment is becoming a routine 
for diabetics with us. R. D. Lawrence (British MEpicaL 
Journat, April 10th, p. 648) shows that a diabetic on 
insulin may actually go into a state of hypoglycaemia after 
vigorous exercise. As ultra-violet radiation is said to in- 
crease the rate of metabolism, one would expect a lowering 
of the blood sugar after radiation. ' A long series of tests 
on diabetics, in collaboration with Drs. Willmore and 
Vatcher, has so far failed to confirm this. In some cases 
the blood sugar was lowered, in others there was no effect, 
while in a number of cases it was raised. A. Laqueur and 
H. Wiener, however (Medizinische Klinik, February 13th, 
1925, vol. 21), seem to have obtained more definite results, 
for they state definitely that ultra-violet radiation tends 
to lower the blood sugar content in the diabetic. 

Although we have failed to observe any definite effect 
of ultra-violet radiation on the blood sugar, we have no 
doubt of the value of ultra-violet radiation as a general 
tonic in the diabetic, quite apart from its effect on local 
skin lesions.—I am, etc., 

M. WEINBREN. 


Queen’s Hospital, Frognal, Sidcup, 
Kent, July 24th 





OBSTRUCTION AT THE VESICAL OUTLET AFTER 
PROSTATECTOMY. 


Sm,---I read Mr. W. K. Irwin’s article on obstruction - 
after prostatectomy (July 3rd, p. 10) with great interest. ~ 


In each of his three cases he had diagnosed a fibrous typ® 
of enlargement of the prostate and experienced much 
difficulty in its removal. This is the variety that in my 


opinion calls for perurethral removal by diathermy, prefer: — 


ably applied through a Canny Ryall operating cysto-: 
The: hoteworth 


urethroscope, and not by suprapubic prostatectomy. 
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We have received the following tribute to Dr. Houfton 
from two of his colleagues: Dr. Houfton was a busy and 
successful general practitioner and an accomplished surgeon. 
There is no doubt that if he had devoted himself to 
surgery in his younger days he would have won eminence 
in that direction. In spite of the pressing demands of a 
large practice he devoted much time to the service of his 
fellow practitioners. About twenty-five years ago he was 
concerned in the formation of the Midland Medical Union, 
an association whose main purpose was to organize the 
general practitioners of Notts and Derbyshire. Much use- 
ful work was accomplished until the union ceased to function 
on the reconstitution of the British Medical Association, the 
members transferring their energies to the development of 
the Divisions of the Association. From that time Dr. 
Houfton was a thorough ‘‘ B.M.A. man.’’ He had been 
chairman of the Nottingham Division, and he served as 
representative during the stormy days preceding and 
following the passing of the National Health Insurance Act. 
He was also a member of the Nottingham Insurance 
Committee, and had served the Local Medical and Panel 
Committee continuously in the position of secretary, also 
the Contract Practice Subcommittee of the British Medical 
Association, and was afterwards appointed to the Consul- 
tative Council under the then Minister of Health. Much 
of his time in latter years was spent in the interest of the 
Mansfield Accident Hospital, where, in addition to his active 
work as a surgeon, he was always ready to help the board 
of management with his advice while the hospital was 
being enlarged. The colliery surgeons of Notts and Derby- 
shire will always remember Dr. Houfton with the deepest 
gratitude for his untiring efforts on their behalf in their 
many negotiations with the colliery clubs. Only those 
closely associated with him in this work can appreciate the 
devotion with which he laboured for the benefit of his 
fellow practitioners. He never spared himself in the 
service of his patients or of his professional brethren, and 
his death at the early age of 54 is a serious loss to the 
community and to the profession. 





ROBERT HENRY CLARKE, M.A., M.B., 
Late Demonstrator of Physiology, St. George’s Hospital. 


Dr. Rosert Henry CiarkE, whose death in Paris, on June 
22nd, we regret to record, had retired from practice for 
many years, and had devoted himself to physiology and 
research work. He was born on October 9th, 1850, the 
son of Thomas Clarke, senior member of the Board of 
Revenue and member of the Legislative Council of 
Madras. The son was educated privately and at Queen’s 
College, Cambridge, and entered St. George’s Hospital in 
the winter session of 1872. He obtained the diploma 
M.R.C.S. in 1876, and graduated M.A.Cantab. in 1882 
and M.B: four years later. He was house-surgeon to the 
Western Infirmary, Glasgow, and later demonstrator -of 
anatomy at Glasgow; he returned to St. George’s Hos- 
pital as demonstrator of physiology in 1885 and held this 
post for two years. In his younger years he was a 
prominent athlete; he represented his college at cricket 
and football, and rowed in the Queen’s boat. While at 
St. George’s he was a member of the hospital Rugby 
fifteen. 

Clarke’s latter years were devoted to physiological 
research; most of his work was done in the laboratories 
of University College Hospital with Sir Victor Horsley. 


Clarke’s stereotaxic instrument was a splendid piece of. 


apparatus which has hardly received the attention in this 
country that its importance warrants. For accurate 
localization in the laboratory it is wellnigh indispensable ; 
the instrument was purchased some years ago by the Johns 
Hopkins University. He was the joint author with Horsley 
of several papers in Brain on the structure and functions 
of the cerebellum. His chief contribution to literature 
was his atlas of sections of the brain of the cat and 
monkey, which was published in the Journal fiir Psychologie 
und Neurologie in 1911. In this work he was greatly 
assisted by Mr. E. Erskine Henderson, who was respon- 
sible for all the illustrations. His home of late years was 





ed 


at Wallington and later at Croydon. ‘Though he was 
known to be in feeble health, his death came as a great 
shock to his many friends. 


We are indebted to Sir G. R. Turner for the following 
appreciation : 

Dr. R. H. Clarke had one of the best all-round intellects 
that I have ever come across. He did an enormous amount 
of original work for which he did not get adequate credit. 
He was the inventor of the stereotaxic instrument which 
bears his name, and by which any nucleus in the brain of 
a cat or monkey could be reached with absolute accuracy, 
without the shock of trephining, and stimulated cr 
destroyed by needles without risk to surrounding struc- 
ture. In this way experimental research on the brain or 
cerebellum has been much facilitated. Much of his work 
on the latter has not as yet been published; there is, 
however, a paper in four chapters, entitled ‘‘ The divisions 
of the cerebellum and their relation to function,’’ in the 
hands of his executor. 

He wrote a book on roaring in horses, and devised 
an ingenious operation of stitching up the aryteno- 
epiglottidean fold of mucous membrane for its-cure. This 
he practised with success on several broken-down hunters, 
one of which had been hunted by the late Empress of 
Austria. He found out many micro-organisms which 
caused diseases in birds. In the nineties of last century, 
when he was in Egypt, he made numerous experiments 
with different coloured thermometers with reference to 
sun heat, and showed that pigmentation in man, though 
it lessens resistance to sun heat, is véry efficacious against 
the evil effects of sun light. He was the first, or one of 
the first, to publish this fact. He was a great psycho- 
logist, and believed implicitly in telepathy. He was a very 
good subject himself, and the late Mr. Capper and he 
had extraordinary success in thought reading. 

He was an excellent sportsman—a very good man to 
hounds and judge of a horse; devoted to hunting, he never 
cared about racing. He was a good shot, a good cricketer 
and golf player, and a charming companion beloved by 
his many friends of all ages. 





ANDREW RAE WRIGHT, D.S.O., M.B., B.Cu.; 
Brevéet Lieutenant-Colonel R.A.M.C. 


Tue death of Brevet Lieut.-Colonel Andrew Rae [Wilbur] 
Wright, on June 30th, at the General Hospital, Madras, 
from appendicitis, has cut short.a career of considerable 
promise. He was born at Wigan in 1881, and was the 
younger and only surviving brother of Professor William 
Wright, Dean of the London Hospital Medical College. 
He received his professional education at Owens College, 
Manchester, and graduated M.B. and Ch.B. in 1904. 
After holding the appointments, among others, of house- 
physician at the Manchester Royal Infirmary and senior 
résident medical officer at the infirmary, Crumpsall, he 
joined the R.A.M.C. in 1908. Stationed at Maita when 
the war broke out, as regimental medical officer to the 
2nd Battalion of the Royal Warwicks, he disembarked at 
Zeebrugge on October 6th, 1914, and took part in the 
memorable rearguard action fought by the Seventh Division 
around Bruges, Hansbeke, Ghent, Thielt, Roulers, and 
Menin. On December 3lst he was posted to command 
“CO” Section of the 21st Field Ambulance, and on April 
19th, 1915, to be second in command of No. 10 Casualty 
Clearing. Station at Hazebrouck. When it was decided 
to' intreduce the practice of pitching casualty clearing 
stations on open ground, without buildings of any kind, the 
10th Casualty Clearing Station was chosen for the experi- 
ment, being placed at Rémy Siding, near Poperinghe. He 
remained there for some time, serving, as Major-General 
Sir Anthony Bowlby writes, ‘‘ with great credit, a most 
zealous and capable officer, and a first-rate organizer.’ 
He was several times mentioned in dispatches, and received 
the D.S.O. Later he served on the staff. For his services 
in the rearguard action leading up to the first battle of 
Ypres he received the decoration of the Belgian Croix de 
Guerre. At the close of the war he became personal 
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A. REITH FRASER, M.D.Aserp., 
Lecturer on Venereai Diseases, Capetown University. 


On July 10th the death of Dr. Archie Reith Fraser of 
Plumstead, South Africa, was announced by cable. Dr. 
Fraser, who was 36 years of age, was educated at the 
Grammar School, Aberdeen, and graduated M.B., Ch.B. at 
Marischal College early in 1914. In August of that year 
he took a temporary commission in the R.A.M.C. He 
served in France until invalided after the battle of. Neuve 
Chapelle in 1915. On his return to duty he was with the 
1st Scottish General Hospital, and later at the Scottish 
Command Venereal Hospital, Robroyston. He had a wide 
and varied expe- 
rience in the treat- 
ment of venereal 
diseases in these 
army’ hospitals, and 
his clinical and ad- 
ministrative abilities 
marked him out from 
the beginning. He 
was energetic as 
well as original and 
resourceful ; all these 
characteristics are 


well shown in the 
papers he con- 
tributed to the 


medical journals and 
in his monograph 
on gonorrhoea. 

In 1919 he took 
the M.D. degree at 
the University of 
Aberdeen, with dis- 
tinction for his 
thesis; in the following year he went to South Africa as a 
venereal specialist to the Union Government. In a few 
months his health broke down, and he resigned to take up 
the appointment of university lecturer in venereal diseases 
at Capetown University. Here, again, he continued to 
work too hard. He was honorary secretary to the Cape 
of Good Hope (Western) Branch of the British Medical 
Association, and he did most valuable work for it and the 
profession. 

He had a charming personality, although he was down- 
right and outright to a degree. He was a good speaker 
as well as an easy writer, and a caricaturist of the first 
water. The profession is the poorer in the loss of such 
a promising and able—indeed brilliant—member. He was 
always ready to go out in defence of the ‘ under-dog ”’ 
against all the world, and he has restored countless numbers 
to self-respect and self-help—in some cases kindled an 
inspiration where it seemed an utter impossibility. ‘He was 
a very practical Christian. He leaves a widow and two 
children. : 





_ Dr, Atrrep Cox, Medical Secretary, British Medical 
Association, writes: 

. Dr. Reith Fraser was one of the most successful honorary 
secretaries the British Medical Association has ever had, 
and was, in addition, a very brilliant and attractive person- 
ality. He radiated vitality all round him. To me he was 
very kind and attentive during my visits in the area 
of the Cape of Good Hope (Western) Branch, and he took 
an active part in furthering the object of my tour in South 
Africa. His loyalty to the’ Association, his tremendous 
enthusiasm, energy, and organizing capacity, will all be 
greatly missed by his colleagues in Capetown. But I am 
sure they will think even more, as I do, of the loss.of the 
man, the eager, vivid personality, at the outset of a 
brilliant professional career; and of his wife and young 
family and his parents, to whom their and my heartfelt 
sympathy goes out. : 





R. H. STEEN, M.D., F.R.C.P., 
Formerly Superintendent, City of London Mental Hospital, 
Dartford. 

We regret to record the death, on-July 12th, of Dr. Robert 
Hunter Steen, who was ‘for over twenty years medical 
superintendent of the City of London Mental Hospital, 
Dartford, Kent. He was born in Belfast in 1870 and was 
educated in that city, graduating B.A. in the Royal 
University of Ireland in 1891; afterwards he became a 
student of St. Mary’s Hospital, London, and graduated 
M.B.Lond., with honours in medicine, in 1894. After 
serving as house-physician at St. Mary’s Hospital and at 
the Brompton Hospital for Consumption he determined to 
devote himself to psychiatry; he held the post of assistant 
at the West Riding Asylum, Wakefield, and at the West 
Sussex County Hospital, Chichester, before his appoint- 
ment to Dartford in 1905; four years later he became 
professor of psychological medicine in King’s College, 
London, and was subsequently appointed out-patient 
physician in psychological medicine to the hospital. When 
he retired from Dartford in 1925 he was elected emeritus 
professor. He graduated M.D.Lond. in 1896; he became 
M.R.C.P. in 1913, and was elected F.R.C.P. in 1921. He 
was a member of the British Medical Association; he was 
secretary of the Section of Psychological Medicine and 
Neurology of the Annual Meeting held in London in 1910, 
and chairman of the Dartford Division for 1911-12, and 
again in 1919; he was vice-chairman in 1913 and 1920, and 
a member of the executive committee of the Division from 
1914 till 1918. He was also a member of the Royal 
Medico-Psychological Association and had been its honorary 
general secretary. He contributed a number of papers te 
its organ the Journal of Mental Science, including articles 
on moral insanity (1913), hallucinations in the sane (1917), 
and chronic hallucinatory psychosis (1920). 
last named he argued that there avere cases of this type 
which could be grouped together, and discussed with 
acumen the differential diagnosis. He attached great 
value to the establishment of special out-patient depart 
ments at teaching hospitals, believing that through them 
students would gain a knowledge of the main facts of 
psychological medicine and so be better able after they 
went into practice to diagnose disorders of the mind at am 
early stage. 

As an administrator he was very successful, holding 
and expressing views as to the treatment of patients 
which, when he first adopted them, were perhaps 
rather in advance of the general opinion among his 
colleagues. He was anxious that neither the profession 
nor the public should look upon asylums as mere places 
of confinement, but rather regard them as hospitals im 
which the cure of a considerable portion of the patients 


might be expected. 





ERNEST HENRY HOUFTON, M.D., 
Honorary Surgeon, Mansfield Hospital. 


Dr. Ernest Henry Hovrron, who died on July 4th, 
aged 54, was educated at Leeds University, where he 
gained the entrance medical scholarship in 1889, the juniot 
silver medal in 1889-90, and the Thorp prize for forensi¢ 
medicine in 1892. In the following year he obtained th 
diplomas M.R.C.S., L.R.C.P., and in 1894 graduated 
M.B., B.S.Lond., with honours in obstetrics; he pre 
ceeded M.D. in 1899. ‘After holding the appointment of 
resident obstetric officer to the Leeds General Infirmary 
he commenced practice in Mansfield in 1903. He was 
honorary surgeon to the Mansfield Hospital and medical 
officer of health for the Mansfield-Woodhouse Urban District 
Council. He took an active interest in the Nottingham 
Division of the British Medical Association; he was 4 
representative in 1913-15 and a deputy representati¥® 
in 1918-20 and 1925-26. He was vice-chairman of 

Division in 1920, and was a member for many years of 

Contract Practice Subcommittee of the Medico-Political 
Committee, and of the Midland Branch Council. He w# 
a member of the Consultative Council on . Medical and 
Allied Services and secretary of the Notts Panel Committe 
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Medical Notes in Parliament. 


[From our PasLiaMENTARY CORRESPONDENT. ] 





Tue House of Commons will rise on August 4th, or at latest 
August 5th, for the recess, and wili reassemble for ordinary 
business about the beginning of November. There may be 
special sittings earlier to renew the Emergency Regulations. 
This week the House has discussed the mining dispute, the 
Mining Industry Bill, and the renewal of the Emergency 
Regulations for August. All outstanding Estimates have been 
voted, including that for the Ministry of Health. 

The Parliamentary Medical Committee met on July 28th at 
the House of Commons. 

In consequence of the elevation of the Secretaryship for 
Scotland into a Secretaryship of State, Dr. Walter Elliot, 
reviously Parliamentary Under Secretary of Health for 
Eeotland, has been appointed Parliamentary Under Secretary 
of State for Scotland. 

Dr. Drummond Shiels has been selected as a member of the 
parliamentary delegation to Australia in place of Mr. William 
Adamson. 

In the House of Lords, on July 27th, the Mental Deficiency 
Bill was, on the motion of Viscount Gage (Lord in Waiting), 
read the third time, and passed. The Chartered Associations 
(Protection of Names and Uniforms) Bill was also read the 
third time, and passed. 

Consideration of the Coroners Bill in Grand Committee of 
the House of Commons was due to commence on July 27th, 
but, no quorum appearing, the Committee was postponed. 

The Births and Deaths Registration Bill came up on report 
on July 27th, and was postponed till August 4th. On the same 
day the second reading of the Venereal Disease Act Amendment 
Bill, and of the Dentists Bill, was further postponed. 

Against the University of London Bill, which had come 
down from the Lords and had been entered for second reading 
in the Commons on July 28th, a motion for rejection was tabled 
by Dr. Graham Little, Sir Murdoch Macdonald, Mr. Atkinson, 
and Commander Kenworthy. 

On July 22nd Dr. Graham Little presided over a meeting 
of peers and members of Parliament in a committee room at 
the House of Commons, when addresses against the University 
of London Bill were delivered by Lord Justice Atkin, Sir 
William Collins, and Professor Loney, members of the Senate. 
Sir William Collins said the University was not effete, corrupt. 
or unsuccessful; the changes proposed by the bill would 
imperil the future of the University. Other speakers objected 
to the proposal that the independent members of the Senate 
should be eliminated. 


The Mental Deficiency Bill. 

In the House of Lords, on July 22nd, the Mental Deficiency 
Bill was read a second time without a division. Explaining 
the bill for the Government, Viscount Gage said that the most 
important provision was in Clause 1, where the definition of a 
mentally defective person was altered and extended to include 
—" affected by injury or disease since birth or early age. 

here were cases where some injury or disease, particularly 
encephalitis lethargica, produced a condition analogous to innate 
mental deficiency. Under the existing definition it was impos- 
sible to certify these individuals as mental defectives owing to 
the inclusion in the original statute of the words ‘‘ from birth 
or from an early age.’’ Under this bill these persons could be 
attended to in the proper kind of mental home. The next 
most important provision of the bill was that a local authority 
might build a larger institution than it required for itself and 
take cases by contract from other local authorities. An institu- 
tion with from 500 to 1,000 places was more efficient as well 
a8 more economical than a smaller institution. Another pro- 
Vision allowed the local education authority and the mental 
deficiency authority—both committees of the one council—to 
tovide a joint institution should they deem that desirable. 

his clause had the approval of the Board of Education. Other 
clauses merely made small administrative changes which had 
been found desirable. The bill had been very thoroughly 
investigated by a committee on which leading specialists on the 
subject were represented as well as the medical members of 
the House of Commons, and he understood that it had their 
entire approval. 

The Mental Deficiency Bill formally passed through Committee 
on July 26th, and was reported without amendment. 





India. 


et Winterton (Under Secretary for India), in introducing the 
la Office Vote, on July 20th, referred to the decision of the 
vernment of India to extinguish exports of opium, except for 


“BXedical and scientific purposes, by progressive annual reductions of 





10 per cent. during ten years. Since this policy had been announced 
resolutions in support of it had been passed by both Chambers 
of the Indian Legislature. This decision, which was taken with 
the hearty concurrence of the Secretary for India, was the 
culmination of a series of measures, taken over many years past, 
for the regulation and restriction of the export of opium from 
India. The overcrowding and disease which followed in the wake 
of industry in some Indian cities must be deprecated, and no efforts 
should be spared to better those conditions. Enlightened industrial- 
ists in India had developed many excellent housing schemes, and 
he hoped this good work would continue, but the will to take 
advantage of better conditions did not always exist, and only 
education could create that’ will. The army manceuvres showed 
that as regards physical fitness and training the men were quite 
fit to take the field, but a good deal more had to be done before 
the army could be said to be properly housed in barracks. 
The bulk of the recommendations of the Lee Commission with 
regard to the Civil Service, including those of a financial character, 
had been implemented. The Public Services Commission had been 
appointed, and the chairman had already gone to India; the 
mmission would meet on October Ist. 

Mr. Scurr, while welcoming the decision of the Government of 
India with regard to the export of opium, objected to its attitude 
in refusing to prohibit its use in India. 

Sir G. Butler said that there was much that could be done by 
British people in this country and in India, attached to the 
Government, to help on progress in the various transferred 
subjects. In the medical, scientific, industrial, and agricultural 
research ficlds it would be wrong to put these transferred services 
into watertight compartments. He asked what relation existed 
between the scientific and technical activities of the Government 
of India and those of the Provincial Governments. What were 
the relations between the central officials and the various technical 
officials in the public health departments of the Provinces? Was 
the central organizaiion going to fade out of the picture? The 
importance of scientific work in the future development of India 
could not be exaggerated. Those who wanted to conduct experi- 
ments in physiology, and into various forms of disease, and so 
forth, could not wish for a better field of work. 

Dr. Haden Guest said that the outstanding fact of the Indian 
oe was not its prosperity, but its poverty, which was increasing. 

his was the basic reason of all the troubles in India. The average 
length of life of the ordinary person in India was about twenty- 
three years, as compared with forty-five years in Great Britain. 
The infantile mortality rate reached, in certain industrial areas, 
between 60 and 80 per cent. Something could be done to raise 
the standard of life in India by reviving the old village organiza- 
tions. The standard of life in india was at most only half as good 
as in England. Many of the thousands of India were living on a 
diet which was starvation even in the ordinary times. 

Brigadier-General Clifton Brown disagreed with Dr. Haden Guest 
as to the physique of the people of India. He wished the hon. member 
could go to the Punjab and see some of the Sikh regiments, than 
whom no finer men physically could be found. Dr. Haden Guest 
said he had seen the Sikh regiments in Palestine, and he agreed 
that they were very good, but he had read the medical and 
social statistics of India, and that was the point. 

Brigadier-General Brown said that the climate of India made 
matters very difficult for any medical officer. Plague alone carried 
off hundreds of thousands every year, and hundreds of British 
lives had been lost in trying to stop it. If it had not been for 
the British Government more Indian lives would have been lost 
from starvation and hunger. 

The vote was agreed to. 


Maternity and Infant Mortality —On July 26th Mr. Chamberlain 
(Minister of Health) informed Mr. Rhys Davies that the death 
rate of women in childbirth, the birth rate, infantile mortality 
and mortality of persons from tuberculosis in all forms in Englan 
and Wales for 1923, 1924, and 1925, was as follows: 





| 
| England (exciua.! Wales including 




















| ing Monmouth). | Monmouth). 
a %, 
1923. | 1924. | 1925. | 1923. | 1924. | 1925. 
Mortality of women in childbirth per | 3.€8! 3.79 | 4.01 | 5.42) 5.14) 4.97 
1,000 live births 
Births registered per 1,000 of the 19.6 (18.7 18.1 (21.6 | 21.0 | 20.1 
population living 
Deaths of infants under 1 year per! 69 | 75 | 74 | 4°: 77 82 
1,000 live births | 
Deaths of persons from all forms of | 1,052 | 1,054 1,026 1,180 | 1,171 | 1,106 


tuberculosis per million civilian | | 
population | 





Birth Rates in Mctropolitan  Bcroughs—On July 20th Mr. 
Chamberlain furnished tables, in reply to a question by Sir 
William Davison, which showed that in the metropolitan boroughs 
of London the birth rate per 1,000 ulation was 29.0 in 1901, 
24.7 in 1911, 18.6 in 1924, and 17.9 in ‘ 


Tuberculosis Dispensarics.—Asked on July 4th what steps were 
being taken with a view to the greater utilization of the oppor- 
tunities provided by the tuberculosis dispensaries, Sir Kingsley 
Wood replied that the Minister of Health was not clear what 
further use of the tuberculosis oye - Mr. Day had in mind. 
These dispensaries were provided the local authorities, and his 
department had always encouraged their full use as centrcs for 
diagnosis, observation, and special forms of treatment. 
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assistant to the Director-General of Medical Services, and 
later acted in a similar capacity to the adjutant-general, 
being, we believe, the first officer of the R.A.M.C, to hold 
this position. For his services in these posts he received the 
rare distinction of being, while still a captain, gazetted 
brevet lieutenant-colonel on promotion to major. In 1°21 
he proceeded to India, serving on the staff at Simla, and 
later commanding the British Station Hespital at Roorkee. 
Returning to England in October, 1925, he was posted 
D.A.D.M.S. to the British Army on the Rhine, and was 
one of the last to leave Cologne when the army moved 
south to Wiesbaden. Early in the present year he returned 
to India, and had just taken up the appointment of senior 
medical officer at the British Station Hospital, Madras, 
when he was stricken down with appendicitis, which 
unhappily proved fatal in the afternoon of June 30th. 

A man of commanding presence, he gave an impression 
of strength and power, which was still further accentuated 
by his imperturbable composure. Reserved and seemingly 
austere on first acquaintance, his manner rapidly thawed 
when, as so often happened, acquaintance ripened into 
friendship. He was gifted with a refined sense of humour ; 
one of his most successful sallies was commemorated in the 
nom de corps of Wilbur, by which name he was almost 
universally known. Devoted to the army and punctilious 
in attending to his duties, he yet found time to become 
well informed on most subjects and to develop a no mean 
musical talent. Geniality, modesty, and sympathy were 
the outstanding features in a very attractive personality. 
With his natural gifts and varied experiences he seemed 
destined for positions of still greater influence and honour 
than those he had already held. It was, however, not to be, 





HELEN BEATRICE DE RASTRICKE HANSON, M.D., 

B.S.Loxp., D.P.H.Oxon., ; 
Assistant Medical Officer, Public Health Department, 

London County Council. 

We regret to announce the death of Miss Helen Beatrice 

de Rastricke Hanson, who was killed in a motor-car acci- 

dent on July 6th, at the age of 52. Miss Hanson received 

her medical education at the London (Royal Free 

Hospital) School of Medicine for Women, where, in 1901, 

she obtained the diploma L.S.A. and graduated M.B. 

Three years later she proceeded M.D. and B.S., and in 

1911 she took the D.P.H.Oxford. 

After three years in India, where she was medical officer 
to the Kinnaird Memorial Hospital, Lucknow, she was 
appointed assistant school medical officer to the London 
County Council. When war broke out she became attached 
to the British Red Cross Society and the St. John 
Ambulance, and went with Mrs. Stobart’s unit to 
Cherbourg and afterwards to Serbia. In 1916 she published 
in the Journal of the Royal Society of Arts an article 
entitled .“‘ Serbia as seen by a Red Cross worker.’’ She 
was transferred to the R.A.M.C. in 1916, and served first 
in Malta and later in Salonika. After the armistice she 
went with the Black Sea Expeditionary Force to 
Constantinope, and subsequently returned to her post as 
school inspector. She was a member of the British Medical 
‘Association, the Medical Women’s Federation, and the 
Federation of University Women. Since 1910 she had 
served on the committee of the League of the Church 
Militant, and for the last few years had been honorary 
treasurer. She was buried on July 12th at Finchley, 
and a requiem service was held in St. Martin’s-in-the- 
Fields on July 20th. 


We are indebted to Professor Loviszk McI.roy for the 
following note: In a circular letter issued by the chief 
of the London County Council medical department 
acquainting the members of the staff with the news of her 
death by an accident, reference was made to Dr. Hanson 
as ‘‘our beloved colleague.”” This was no empty saying, 
but a sineere expression of the sentiment with which 
she was regarded by those with whom she came in daily 
contact. She was most unobtrusive and humble-minded 
as regards her own attainments, but always first in paying 
tribute to the worth of others, High and low, rich and 
poor, young and old, pious and worldly, alike found in her 


a staunch friend. The blank that is left will not bs 
realized immediately. It is only from day to day, when 
her loving energetic presence is no longer with us, that we 
shall truly miss her. Her work as a school medical officer 
brought her inte touch with parents and children of all 
social. grades, with teachers, nurses, and doctors, by all 
of whom she was greatly esteemed. However monotonous 
her daily routine, she never seemed to get tired or bored. 
A large circle of devoted friends, in addition to those 
immediately connected with her work, show her wide social 
interests. Her broad human outlook, sound judgement, 
and boundless sympathy were always at the disposal 
of her friends. Her service in the war, when she was 
temporary medical officer R.A.M.C. from 1916 to 1920, 
and her courage in the face of danger, were well known te 
those who were with her in the East. Her tragic end in 
the midst of her work came as a shattering blow to all 
who knew her. The sympathy of her friends goes out to 
her mother and sister, who lived with her, but they have 
the consolation of a great pride in the memory of one 
who was indeed a very noble woman. 





Dr. James Smitu, who died on June 30th, at Putney, 
received his medical education at Cambridge and St. 
Thomas’s Hospital, where he was distinguished for his 
athletic attainments. He was a University Rugby Blue, 
and was also a very good tennis player. He won a science 
scholarship at Jesus College, Cambridge, and in 1896 he 
graduated M.B., B.Ch., and obtained the diplomas 
M.R.C.S., L.R.C.P.; in the following year he became 
F.R.C.S. After holding the posts of house-surgeon at 
St. Thomas’s Hospital, assistant resident medical officer 
at the Queen Charictte’s Maternity Hospital, and clinical 
assistant to the Evelina Hospital for Sick Children; he built 
up a very large practice in the neighbourhood of Putney, 
where his untiring devotion to his patients won him great 
popularity. 





Dr. Epwarp H. Hveéo, who died on July 17th at 
Crediton, Devon, was born at Gillingham, Kent. He 
was the eldest son of the late Dr. E. H. Hugo, and was 
educated at Epsom College and Charing Cross ‘Hospital 
Medical Schoo]. He graduated M.B., B.S.Lond. in 1907, 
and held the posts of house-physician and house-surgeon 
at Charing Cross Hospital. After a tour round the world 
he commenced practice at Bodmin, and was appointed 
surgeon to the Kast Cornwall Hospital, and medical officer 
of health for the borough of Bodmin. He was honorary 
secretary of the East Cornwall Division of the British 
Medical Association. 
a commission as temporary surgeon R.N., and served 
at Gibraltar, Gallipoli, and the Shetlands, After the 
war he returned to practice in Bodmin, but owing to ill 
health had to retire in October, 1825. He is survived by 
his widow and one daughter. 





burgh University, where he graduated M.B., C.M. in 1889, 
and took the degree of M.D. (with commendation) in 1904. 
He started practice in Poulton-le-Fylde, where he was 


in the suburb of Moseley, Birmingham. 


large circle of patients and friends. 


sent to Malta, where he was able to do much valuable — 
surgical work. Unfortunately, he there fell a victim to ~ 
dysentery, which left its mark upon him, encouraging mm 
some degree the fell malady the development of which 
brought about his lamented death. These lines are 
written by one who was closely associated with him im _ 





spent in his company.—-A. B, 


On the outbreak of war he took - 








In t 
Bill 
the bil 
Import. 
mental, 

Tsons 

here 
encephi 
Mental 
sible to 
the inc! 
or from 





The late Dr. Ernest G. B. Stargre was educated at Edin — 


medical officer of health, but after a few years settled ~ 
His forceful — 
character and -earnest purposeful devotion to his work — 
soon made him a very successful and popular practitioner, — 
and enabled him to command the confidence of a very 
In 1915 he deemed — 
it his duty to offer his services to the R.A.M.C., and was — 


practice for over eightecn years, as a slight tribute to his © 
memory and. in acknowledgement of many pleasant hours”) 
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Gnibersities and Colleges. 





UNIVERSITY OF OXFORD. 


AT a congregation held on July 24th the following medical 
degrees were conferred: 


B.M.—D. I. Rees, T. C. Hunt, J. H. Kennedy, J. N. C. Ford. 





UNIVERSITY OF LONDON. 


A MEETING of the Senate was held on July 21st, when the Vice- 
Chancellor (Sir William Beveridge) was in the chair. 


Medal in Librarianship. 

Thanks were accorded to Mr. Donald MacAlister for his offer to 

inaugurate a fund for the establishment of a medal in memory of 

his father, Sir John MacAlister, to be awarded to students at the 

School of Librarianship at University Coliege, and regulations were 
adopted for the award thereof. 


Chair of Pharmacology, University College. 

Mr. E. B. Verney, M.A., M.B., B.Ch.Cantab., M.R.C.P., was 
appointed to the university chair of prarmaceray tenable at 
University College. He was educated at Tonbridge Schoot, 
Downing College, Cambridge (1913-16), where he obtained a 
First Class in Part I of the Natural Sciences 'Fripos in 1916, and at 
St. Bartholomew's Hospital (1916-18). From 1918 to 1919 he serve! 
with the R.A.M.C. He was assistant in the department of physio- 
lozy at University College 1921-24, and since 1924 in the medical 
unitat University College Hospital. 


Diploma in Nursing. 


A diploma in nursing was instituted and regulations were 
adopted for the award thereof. 


Doctorate. 

The degree of D.Sc.-in Biochemistry was conferred upon J. H. 
Quastel for a thesis entitled ‘*(1) The relationship of the chemistry 
of resting bacter.a towards bacterial growth, and (2) a theory of 
the mechanism of oxidations and reductions in vivo.” 


Prize and Studentship. . 

The Rogers Prize of £109 for 1926 was awarded to Robert Coope, 
M.1., Ch.b.Liverp., for an essay entitled ‘‘ The value of the various 
methods of investigating diseases of the paucreas.”’ 

The University Studentship in Physiology for 1926-27, of the 
value of £50, has been awarded to Mr. E. T. Conybeare, who 
proposes t» undertake research in physiology at Guy's Hospital, 
particularly on the clinical side, and possibly also to extend his 
work on anaesthesia in relation to its clinical application. 


. Committees. 

In addition to the elections already mentioned, Sir Wilmot 
llerringham has been elected chairman of the Library Committee 
and Dr. E. Graham Little, M.P., of the Council for External 
Students. 

Matriculation Examination. 

At the June matriculation examination 195 passed in the first 
division and 973 in the second division; in addition 51 took the 
supplementary certificate for Latin and 2 for Greek. 


The following candidates have been approved at the examinations 
indicated: 


M.D.—BrancuH I (Medicine: F. M. Barnes, F. B. Byrom, M. A. B. 
Demerdash, Helen W. Duncan, L. Forman, J. T. Ingram, L. M. 
Jennings, Eileen M. Saxton. Branca It (Pathology): E. C. Dodds, 
BraNncH Ill (Psychological Medicine): Isabella sicD. Robertson. 
Brancu 1V (Midw fery and Dise -ses of Women): Mary N. Andrews, 
Barba:a V: Lucas, Duicie H. Gukis, D. A. Mitchell, Mildred M. E. 
Yate. Branco VI (Tropical Medicine): J. A. W. Ebden, R. M. 


Morris (University ). 
M.S.—BrancuH I (Surgery’: A. J. Gardham, A. L. P. Jeffery, B. L. 


Laver. 
UNIVERSITY COLLEGE. 

The following awards have been made in the Faculty of Medical 
Sciences : — Bucknill + mg & Flora Hargreaves. Epsom 
Scholarship: J. C. S. Wells. edical Entrance Exhibitions: 
GW. F. Bernctt, M. P. Ellis. Anatomy: Gold medal (senior 
class), D. F. Ogborn (since deceased); silver medal (junior class), 
Flora Hargreaves. Histology and Embryology : Silver medal, 
Vlora Hargreaves. Organic and Applied Chemistry : Silver medal, 
P. D. Mottet. Physiology: Schafer prize, A. 8. Parkes; gold 
Medal (senior class), Margaret D. Wright. Pharmacology: Silver 
medal, D. F. Ogborn (since deceased). 


Guy’s HospPiraAL MEDICAL SCHOOL. 
The following awards have been made for 1926: 
Entrance Scholarship in Arts, value £100: 8. W. Wright. War 
orial Scholarship in Science, va!ue £200, and also Confined Scholar- 
ship in Science, value £100: Divided between R. A. Q. Lay and R. N. C. 


ith. Entrance Scholarship in Science, value £10): Divided between 
H. Bloom and R. T. Elven. 


LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE. 
(Division of Tropical Medicine and Hygiene.) 


The following have successfully passed the school examination at 
€ termination of the eightieth session (March-July) : 


*R. Crawford (winner of “ Duncan” and “ Lalcaca" medals), *E. G. 
f yers, *J. C. Paisley, *{. G. MacGregor, *W. Thomson, *R. W. 


- — | 


Ebden, *A. F. Babonau, *E. Ls Clezio, D. 8. Adkins, E. M. Clow, 
B. G. Wheatiey, H. M. O. Lester, A. Schourenkoff, P. Milne, C. L. 
Digby Roberts, B. B, Ebden, W. 8. Uiqubart, M. K. Murray, V. A, 
fF tockes, C. C. Taffs, I. Magdi, I. T. Kunaratnam, G. Sanders, G. ©. 
Bergman, A. J. Boase, J. McNabb, V. J. G. MacGregor, W. Yuen 
M. D. Macqueen, W. D. Pollard, D. I. Gracey, H. J. F. Wood, J. E 
Chow, M. Din, A. J. Lee, G. W. Mearns, J. E. Howard. J. H, 
McDonald, A. M. K. O’Halloran, D. D. N. Selvadurai, A. Brooks, 
J. Symington, B. Merrin, C. Kearney, N. G. Rodriguez, B. Chiostri., 
* Passed with distinction. 





UNIVERSITY OF EDINBURGH. 
A GRADUATION ceremonial took place in the M‘Ewan Hall on 


July 23rd, when the following degrees were conferred and prizes 
distributed : 


M.D.—*W. J. Adie, 8. E. Bethell, {Major D. G. Cooper, I.M.S., F. R. 
Cripps, tJ. P. Davie, !J. K. D. Ingram, 8. W. Joubert, tI. E. 
M‘Cracken, J. M. Manson, *G. A. Masson, J. A. Pienaar, Ruth 
J. D. Ritchie, W. A. Robertson, MC., RB. C. Scott, Jocelyn M. 8B. 
Scovell, }H. C. Sinderson. 

M.B., Ca.B.—A. G. Abraham, Katharine H. Aitchison, J. B. Allan, 
A. M. Anderson, D. Anderson, F. P. M. Anderson, H. E. Bernstein, 
W. W. Besson, Lucia L. O. Black, P. W. H. Bleasdale, A. Bortz, 
Irene Bott, G. 8. Broadbent, §G. Brown, Mary A. Buchanan, G. R. 
Burnett, W. D. Cairns, R. A. Cameron, J. Campbell, 8. K. Carleen, 
E. L. Carter, J. A. Chapel, J. B. Cherry, R. Cormack, D. K. 
Crawford, Edith E. Cromb, H. T. Crossley, Lillie 8. Dickson, 
M. B. D. Dixey, G. 8S. N. Dow, D. C. Dunlop, D. M. Dunlop, Annie 
C. Eastetbrook, J. A. Elliot, Dorothy Ellison, R. Everett, Isabelle 
B. 8. Flett, A. D. Frazer, P. C. Garson, Anne Gibson, H. J. Gibson, 
R. 8. Gilchrist, J. C. Gilroy, W. N. M. Girling, F. O. Grabam, 
J.D. A. Gray, Evelyn F. Hartley, V.L. P. Hayes, Lilian A. Hayward, 
J. R. Henderson, Muriel G. Henderson, W. R. Henderson, Margaret 
R. Henry, Jane A. Horae, Jessie Horne, L. C. Huggins, Margaret 
H. Hunter, Jess M. Ire'and, 8S. Jackson, |May Jones, M. C. M. 
Kaleei, Martha Keith, A. L. K'ow, Pauline K'ene:man, J. Lamb, 
iW. L. Lamb, N. A. Large, Martha J. Lennox, L. N. Liang, 
J. Lipetz, J. Litt, J. L. Lochhead, M. L. Lucas, R. B. Lumsden, 
J. Macdonald, C. T. M'Inerney, D. C. Mackenzie, A. J. M'Kinlay, 
Margaret I. M’Kinlay, W. M. K. M'Lellan, Margaret G. M'Millan, 
R. L. M'Morris, Margaret M'Murray, G. H. Macnab, G. R. M‘Nab, 
S. Madwar,S.L A. Manuwa, R. M. Marshall, H. F. Masson, Aileen 
E. Mathars, D. M. W. Maxwe 1, W. B. Millar, G. W. Milroy, §J. E. 
Monro, 8. T. Mook-Sang, Susannah 8. Murdoch, R. M. Murray-Lyon, 
Honor O. Newell, D. N. Nicholson, J. 8. Olipbant, N. T. Olucoga, 
J. P. D. Parsons, A. Patrick, N. Pencharz, K. N. Pil'ai, N. P. Pillai, 
R. EK. H. Pulipaka, W. M. Quin, 8S. A. Rahman, F. M'L. Richardson, 
Frances A. Roberts, J. B. Rolt, A. Ronald, W. R. Russell, V. V. 
Saverwal, J. M. Sanson, R. G. A. Savege, C. M. Scott, W. 8. Shearer, 
W. Simpson, E. Siung, A. D. Smith, F. A. M'C. Somerville, M. Stein, 
J. A. Stewart-Macpherson, L, J. Stone, T. M. Strang, I. N. Suther- 
land, H. Sweidan, Margaret E. N. Tait, C. G. K. Thompson, 
Dorothy A. 8. Thompson, W. E. Thompson, L. 8. Torrance, Violet 
B Tulloch, |®. GL. Turner, F. Walker, |V. G. H. Wallace, J. H. 
Watson, D. Wilkie, P. M. Wood, T. V. Wocds, H. R. Worth, Helen 
A, Wright, D. J. Young. > 


The following Fellowship prizes, etc., were presented ; 


- Can:eron Prize in Practical Therapeutics : H. H. Dale, C.B.E., M.D., 
F.R.8. Gunning Victria Jubi'ee Prize in Chemistry: G. H. Percival. 
Gunning Victoria Jubilee Prize in Materia Medica: G. A. Masson. 
Milner Fothergill Mcdal in Therapeutics: A. R. Gilchrist. Lauder 
Brunton P.ize in Pharmacology ani Therapeutics: A. C. White. Ettles 
Scholarship and Leslie Gold Mecal and Mouat Scholarship in the 
Practice of Physic: G.. Brown. Allan Fellowship in Clinical Medicine 
and Clinical Surgery: D. M. Dunlop. Stark Scholarship in Clinical 
Medicine: J. G. Kininmonth. M‘. osh Graduate’s and Medical Bursaries: 
J.B. Colquhoun. Buchanan Scholarship.in Gynaecology: R. L. Turner. 
Janes Scott Scholarship in Midwitery, Scotiish Association for Medical 
Education of Women Prize, and Dorothy Gilfillan Memorial Priz>: May 
Jones. Beaney Pr'z2 in Ana‘omy ard Surgery: J. E. Monro. Conan 
Doyle l'rize: S. Jackso’. Annandale Gold Medal in Clinical Surgery: 
J. KE. Monro. Murdoch Brown Silver Medal in Clinical Medicine: G. A. 
Burnett. Sir Robert Jones Prize in Orthc paedic Surgery and Pattison 
Prize in Clinical Surgery: J. D. A. Gray. Wightman Prize in Clinical 
Medicine: Wi helmina M. G. MacLennan. Wellcome Medals and Prizes 
in the History of Medicine: A. F. K. Clarkson (gold medal), D. W. D. 
MacLaren (silver medal). Cunningham Memorial Medal aud Prize in 
Anatomy: E. L. Godfrey. Whiteside Bruce Bursary: A. G. M Lean, 
* Awarded gold medal for thesis. ! Commended for thesis. 
t Highly ccm:nended for thesis. § Passed with First Class Honours. 

|| Passed with Second Class Honours. 





NATIONAL UNIVERSITY OF IRELAND. 

THE Senate met on July 16th, Eamon de Valera, B.A., B.Sc., 
LU.D., Ph.D., Chancellor of the University, in the chair. 
The Senate appointed Denis J. Coffey, M.A., M.B., B.Ch., B,A.O., 
LL.D., Vice-Chancellor of the University, to be Representative of 
the University on the General Medical Council for three years 
from July Wth, 1926. Y 

The Senate unanimously agreed to confer the official degree of 
Master of Dental Surgery upon the following: Professor John I. 
Potter, L.D.S., Professor Edward sberidan, L.D.8., F.R.C.8.1L 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 

AT the quarterly meeting held on July 20th, when the President 
Dr. G. M. Robertson, was iv the chair, Dr. James Davie Gilruth 
was introduced as a Fellow of the College. On the motion of 
Dr. Lorrain Smith the annual report by the curator of the labora- 
tory was approved. Jt was announced that Dr. James Walker 
Dawson had been appointed Morison lecturer for 1927. The 
Victoria Jubilee Cullen prize was awarded equally between 
Dr. G. Lovell Gulland and Dr. Alexander Goodall. Letters 
were read from the Dean of the Medical Faculty and from the 
secretary of Edinburgh University thanking the College for its 








Thomas, *T. C, Wakefield, *R. B. Jackson, *K, A. MacKay, *J. A. W. 


share in the recent bicentenary celebrations, 
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MEDICO-LEGAL: LUNACY CERTIFICATION. 





~ Cuxpreat Joummas 








Middle-elass Nursing Homés—On July 19th the Mimister of 
Health told Major Ainsworth that his department had no record 
of the extension of nursing homes or institutions fcr the poorer 
middle class for the use of which payment was made on a 
modest seale. While he appreciated the need for accommodation 
of this kind, its provision was a matter for local initiative, and 
—— were no funds at his disposal from which assistance could 

given. 


Schools and Playgrounds.—In Committee on the Board of 
Education Estimates on July 22nd, Mr. Trevelyan said that in the 
revised regulations of the Board the detailed building regulations 
for schools had disappeared. Local authorities were saying io 
would take advantage of this freedom to go back to the 191 
standard of floor space. What was the objection of the Govern- 
ment to saying, in the case of mew schools, that there must be 
at least so much air space for the children and so much play- 
ayes space? Dr. Haden Guest said a fundamental defect of 
he present educational system was that there was so great a 
difference between the pomeny spperted type of school and the 
education of the public schools. ‘he Board of Education might 
make a large proportion of what were called the public schools 
available to children from the.elementary schools. hen he was 
a medical inspector of schoots he frequently noticed that teachers 
were a very lonety tribe. They never really came into contact 
with the universities, with other teachers, or with people leading 
wider lives. The standard of health of the population had been 
ins take If a high national Ievel of health and a really 
national system of education were obtained the country would ke 
able to solve its problems But it all in the nation were to co- 
seeeeee there must be a common background in the mind of the 
children, gained through having passed through a common school 
experience. The Duchess of Atholl said Dr. Haden Guest had 
exaggerated the gap between = schools and schools provided 
under the national system very day the Board tried more 
and more to introduce what was kngwn as the public school 
spirit into the elementary schools. Nothing was more character- 
istic of education to-day than the desire of every type of person 
interested in schools to see the children have more opportunities 
of playing organized games Dr. Haden Guest said there was not 
a great opportunity of games in Southwark. Only one acre 
there was for organized games. At the end of the debate the 
estimates were passed. 


Notes in Brief. 


On July 20th, Sir L. Worthington-Evans (Secretary for War) 
informed Brigadier-General Clifton Brown that the number of 
officers not holding permanent lar commissions still employed 
with the regular army on July Ist was 152. This number included : 
ar Army Medical Corps, 35; Army Dental Corps, 60. 

» July 20th Sir J. Gilmour presented a bill to amend the 

Bape of the Prisons (Scotland) Act, 1877, and it was read a 


The Prime Minister sees no prospect of time being found for the 
os of the Sale of Food and Drugs Act (1875) Amendment 

i} during the present session. 

Any agreement reached as the result of the discussions new in 
progress between representatives of the approved societies and 
of the dental profession will be submitted, before any action 
is taken, to the consultative council on approved societies’ work, 
which is the recognized statutory body representative of approved 
societies. 








Che Services. 


‘ROYAL ARMY MEDICAL CORPS. 
: Obligations of Officers. 
An officer of the Royal. Army. Medical Corps who undergoes in 
future the senior course of instruction for captains prior to pro- 
motion to major, or a specialist course, will sf uired to sign 
an bonourable undertaking to continue to serve in the army after 
the termination of the course for a minimum period of three 
eers. This will not preclude the’ Army Council from releasing 
mm from his obligation should the circumstances justify release ; 
bet an officer who reeeives permission te resign his commission 
before the expiration of the iod for which he undertakes te 
— will be required to joim the Regular Army Reserve of 
rs. 





NAVAL MEDICAL COMPASSIONATE FUND. 


At the quarterly meeting of the directors of the Naval Medical 
es ager und, Surgeon Vice-Admiral Sir Joseph Chambers, 
K.C.B., ©.M. ica or-General of the Navy, in the 
chair, the sum of £55 was distributed among the several 
appticants. 





4 DEATHS IN THE SERVICES. 

Colone! James Patrick Rooney, Army Medical Service ‘(ret.), died 
at Dunkeld on May 23rd, aged 82. He was born on March 22nd 
1243, and was cducated in Dublin, where he took the L.R.C.S.I. in 
1864 and the L.K.Q.C.P. in 1865, also later the F.R.C.S.I. in 1889. 
lic entered the army as assistant surgeon on March 3lst, 1866 
and became colonel on July 8th, 1896, retirmg on March’ 22nd, 
1905. In the old regimental days he served in the 60th Foot, 
the King’s Royal Rifle Corps. For the last six years of his 
service he was principal medical officer of the Scottish command. 





Medico-Legal. 


LUNACY CERTIFICATION: THE STATUTE OF 
LIMITATIONS. 
Harnett v. FISHER. 

Tue Court of Appeal (consisting of Lord Hanworth, M.R., 
Warrington and Scrutton, L.JJ.) on July Zlst dismissed the 
appeal of Mr. William Smart Harnett from the judgement of 
Horridge, J., dismissing his action against Dr. Holdrich Fisher 
of Sittingbourne for damages for alleged negligence in certify- 
ing him to be a lunatic and a proper person to be detained 
under care and treatment. 


The case was reported in the British Meprcan Journat (April 
24th, p. 762, and May Ist, p. 811). 

The jury found that Mr. Harnett was not of unsound mind 
when he was certified by Dr. Fisher, and that Dr. Fisher did not r 
use reasonable care in certifying him, and they assessed the 
damages at £500. Dr. Fisher had, however, pleaded that the ] 
action was barred by the Statute of Limitations, 1623, Sections 3 ] 
and 7, and Horridge, J., after hearing legal argument, upheld ; 
the plea. l 

Mr. J. W. J. Cremlyn and Mr. N. L. C. Macaskie (instructed u 
by Mr. H. Coulson) appeared for Mr. Harnett, and Mr. Neilson, 
K.C., and Mr. T. Carthew (instructed by Messrs. Le Biasseur and 
Oakley) appeared for Dr. Fisher. 

The Court heard both counsel for the appellant, but counsel for a 
the respondent were not called upon. 

The Master of the Rolls, in giving judgement for the respondent : 





doctor, said the certificate was given and the reception order 
made on November 10th, 1912, and Mr. Harnett was first received Q 
into Dr. Adam’s menial hospital at West Malling, being removed th 


later to a mental hospital at Croydon, and from thence to other 
institutions, until 1921, when he escaped. Afterwards he com- 
menced that action by writ dated May 3lst, 1922, the pleadings 





being delivered by October, but there was thea a delay of three M. 
years, during which nothing was dgne in that action, Mr. Harneté me 
being concerned in taking proceedings against Dr. Adam aud Dr, ; 
Bond for causing his return to Dr.'Adam’s mental hospital whilst val 
he was out on a leave of absence order in December, 1912. More ae 
than three years after the delivery of the defence the defendant. WoL 
redelivered it and pleaded that the action was barred by the 
Statute of Limitations. .By Section 3—‘‘ All actions of trespass . 
quare clausum fregit... and upon the case . snall be com- In 
menced atid sued within the time and limitation hereafter expressed ller 
and not after (that is to say) the said actions upon the case (other ne 


than for slander) . . . within six years next after the cause of such 
action or suit, and not after’; whilst Section 7—“ provided At 
nevertheless that if any person or persons that is or shall be 
entitled to any such action of trespass . . . actions upon the case 
for words, be or shall be at the time of any such cause of action Th 
given or accrued, fallen or come within the age of 21 years... 
nen compos mentis . ... then such person or persons shall be at 
liberty to bring the same actions, so as they take the same within 
such times as are before limited after their coming to or being 
of full age . .. of sane memory .. . as other persons having m0 = 
such impediment should have done.” The plaintiff now contended : 

7 

h 





that he was a person nen compos mentis within the Statute ualil 
he regained his liberty in 1921, but the simple answer to that was 
that the jury had found that on November 10th, 1912, he was no M.S 

















@ person non compos mentis. He was endeavouring to assert tw . 
contradictory propositions: (1) that he was of sound mind; ané 7! 

(2) that for the purposes of the Statute of Limitations, 1623, .i.'° 
was of unsound mind. It had been pointed out in the coursed Bchola 
the argument that the fact that a person was detained unders C. W. 
reception order was not absolutely conclusive on the fact @ 9 class). 
insanity. It was quite different where there had been an inguit§ Flora 

tion in lunacy and the patient was found to be insane. It WH Flora I 
said that a liberal interpretation should be given to the provilh aD. , 
so that it should enure to the benefit of the plaintiff and tod ian 


disadvantage of the defendant. He (his Lordship) felt boul 
to say that in many cases great hardship might be caused to i 
defendant if a cause of action should survive so long as i The f 
present one had done. It was, indeed, for that very reason Ent 
the Act. was passed. The Act did not cut at the root and dest Menor; 
the cause of action, but it barred the remedy. Section 3, ship in § 
absolute, and-if the relief provided by Section 7 did not cover math. 
facts of the case the action was definitely barred by Section 4 -_ 
Non compos mentis meant a person of unsound mind, and did né , 
include a person wrongfully detained under a reception order 
being a person of unsound mind. The appeal would be dismi 
but without costs, as the plaintiff had succeeded on the issues? 
sanity and the amount of damages. 

Warrington and Scrutton, L.JJ., 
same effect. 
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Letters, Notes, and Anstuers. 


All con:munications in regard to editorial business should be 
addressed to The EDITOR, British Medical Journal, British 
Medical Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to he offered to the British MepicaL Jourmat 
alone unless the contrary be stated. .Correspondents who wish 
notice to be taken cf their communications should authenticate 
them with their names, not necessarily for publication. 


Authors desiring REPRINTS of their articles published in the 





Britist Mepican JournaL must communicate with the Financial 

‘ Secretary and Business Manager, British Medical Association 
House, 'l'avistock Sauare, W.C.1, on receipt of préofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journat, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the Britisn Mepicat Journat are MUSEUM 95861, 9862, 9863, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR of the Brirism Mepicat Journat, Aitiology Westcent, 
London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, ete.), Articulate Westcent,. London, 

MEDICAL SECRETARY, Mecdisecra Westcent, London, 

The address of the Irish Office of the British Medical Asso- 
ciation is 16, South Frederick Street, Dublin (telegrams: 
Bacillus, Dublin; telephone: 4737 Dublin), and of the Scottish 
Office, 6, Drumsheugh Gardens, Edinburgh (telegrams; Associate, 
Edinburgh; telephone: 4361 Central). 





QUERIES AND ANSWERS. 
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“Pp. S. H.” asks how he can best deal with a plague of fleas 
between the boards in an old wing of his house. Some improve- 
ment has followed washing the floors with 1 in 1,0C0 mercury 
perchloride, but the plague is not altogether stayed. 


Mr. D. S. PurtTanna, F.R.C.S.Ed. (Krishnarajendra Hospital, 
Mysore), asks for advice in the treatment of a girl, aged 7, who is 
suffering from patches of leuacoderma on the face and extremities. 


Dr. RAWEL CHAND Suri (Suri Medical Hall, Rawalpindi) wr'tes 
with reference to an inquiry published last December (vol. ii, 
3 1252) to inform us that there is a vaidic medicine named 
fograj, Which is a compound of many drugs, He offers to obtain 
fuller information if the inquirer desires. 


PAIN AFTER ARTIFICIAL MENOPAUSE. 
“DPD, K. M. D.” writes: Comments on the prognosis and suggestions 
as to the treatment of the following case would be appreciated : 
_ A single Woman, aged 44, had suffered from pre-menstrual and 
menstrual pain since puberty. The uterus and adnexa seem 
normal. The uterus has been dilated and curetted on various 
occasions with little benefit, and the usual drags were useless. 
Pain became so severe that she spent ten days in bed at each 
period, and on occasions required morphine. Her general health 
was poor. In September, 1925, she had deep z-ray treatment 
witha view to inducing the menopause, and has not menstruated 
since, but she complains of dragging pains which are more or 
less constant and are aggravated by exercise; they are not 
usually so severe as the previous menstrual pain, but as they are 
more or less always present, her condition has, in some respects, 
been worsened by treatment. She had further x-ray exposures 
_ March last, and is at present taking liquor sedaus in doses of 
drachm. 





THE SPAHLINGER TREATMENT. 
“A. F.” writes: In reference to the efforts made for several years 
ast to induce the Ministry of Health to make a grant to enable 
M. Spahlinger to carry on his work, is there any evidence that 
similar application has been made to any other Government; 
and, if so, with what result? Also, have the medical men of any 
other country shown any practical interest in the question of 
this treatment ? 
*.* Weunderstand that the Swiss Government has instituted 
 €n inquiry into the value of M. Spahlinger’s preparations in the 
treatment of tuberculosis in cattle. 


INCOME TAX. 
Income from Property. 

“H.S. B. J.” owns some property, the rents of which are more 
than swallowed up by interest payable on a bank advance and 
by the cost of repairs, but he is called upon to pay income tax. 

*,* Apparently the bank interest is allowed for, but not the 
actual amount of the repairs. There isa percentage deduction 
from the gross rental value, which has presumably been made, 
but if that is insufficient a claim can be made for a further 
allowance based on the average expenditure over the five previous 
years. In this particular case ‘“‘ H. S. B. J.” might usefully 

&pproach the inspector of taxes with the suggestion that, having 

regard to the alterations made in the premises, the further special 


Ie 





_ allowance might be based on the average expenditure incurred 
_ Since that date. The expense of altering the premises is not, in 
the circumstances, allowable expenditure, 


“ W. A. N.” inquires as to the assessment of untaxed interest and 
as to the new regulations with regard to the Irish Free State. 

*,* Assuming that interest was received from a bank deposit 
aud from 5 per cent. War Loan both last year and this year, the 
interest should be returned for assessment in each case on the 
basis of the amount received last year. The position with regard 
to the head rents from the Irish Free State may become clearer 
when the present proposals have become law; at the moment 
we are of opinion that ‘* W. A. N.’’ will have to allow deduction 
of Irish Free State tax from the rent and reclaim it by showing 
that he is chargeable to tax thereon in the United Kingdom. 


Purchase of Apparatus, 

‘“D. M. M.” has claimed to deduct asa professional expense the 
cost of a corneal microscope on the ground that it comes under 
the statutory rule authorizing the deduction of ‘‘ sums expen led 
. .» for the supply or repair of implements . . . employed.” 
The inspector objects that the item in question is capital 
expenditure. 


*.* Weare of opinion that the inspector is correct and that 
the rule quoted does not refer to expenditure incurred iu 
improving the equipment by adding an instrument of a kiud 
which it had not previously included, but to the supply of such 
articles as ‘‘loose tools” in replacement of similar ones which 
could not profitably be repaired. ‘* D. M. M.’’ will realize that 
his argument could be pres ed to the point at which the original 
cost of a motor car could be claimed, an argument which is 
clearly untenable. 


Replacement of Motor Cars. 
“°C. G. G.” refers to the reply given to ‘* A. M.’’ in our issue of 
July 3rd and desires further explanation as to the argumeuts 
against ‘‘ A. M.’s”’ full claim. 


*.* Itisa fundamental principle of the income tax, enforced 
by many judicial decisions, that no allowance can be made for 
loss of capital. The one exception is the allowance given for 
wear and tear of plant and machinery year by year, which was 
not in point in ‘‘ A. M.’s”’ case. Ifa car costing £350 is sold for 
£100 and a similar one bought for £250, the net result is that the 
practitioner has expended £150 in replacing his car, and has lost 
£10) of his original capital through the fall in prices; that £100 
was lost whether he bought another car or not, and as the ‘oss 
was independent of the sale, it is, if allowable at all, allowable 
whether the sale was made or not. If, instead of buying the 
£250 car, the practitioner buys a superior car for £359, the 
foregoing still holds good; the difference is that there is another 
ingredient in the transaction: £100 of the original capital has 
been lost, but anether £100 has been invested in the improvement 
of the equipment of the practice. On neither ground is any 
allowance due. Every practitioner is, of couise, entit'ed to 
purchase what kind of car he wishes, but in our opinion the 
authorities are entitled to exclude from the expenditure (a) any 
loss of capital and (b) any amount spent in improving the equip- 
ment. We do not entirely follow our correspondent in his 
comments on the official notes, but he will no doubt appreciate 
the fact that they purport to deal with ‘‘ any amount expended 
in replacing obsolete plant’; ifa particular item of expenditure 
inclades an element of improvement as well as replacement, it 
seems open to the authorities to point out that the note deals 
with replacement expenditure only. 


Motor Car Transactions. 

“A, N.” bought a motor cycle in 1920 for £106 10s. and sold it in 
1925 for £.0; he also bought an M. C, car in 1921 for £320 and sold 
it in March, 1926, for £65, buying an 8. car for £365. 

*,* We advise “A. N.”’ to claim in respect of the replace- 
ment of the M. C. car, £320—£55=£255, less any deprec.ation 
allowance he may have received in respect of that car. No allow- 
ance is due for the loss ou the motor cycle, as it was not replaced; 
if “« A. N.’’? should in the future buy and run a second veliicle 
(cycle or car), he might obtain an allowance against it of £35 as 
the belated cost of replacing the motor cycle. The claim would 
be an equitable one. 


“ F, T. B.” has used an L. car for several years and has had also 
another car as ‘second string.’”? He has had no allowance for 
depreciation of either of his two present cars. 

*,* It is now too late to claim any depreciation allowance for 
1925-26, but it can be done for 1926-27. The allowance will Le at 
15 per cent., but on the value of the cars as written down at that 
rate year by year to, say, December 3lst, 1925; consequently it 
will be small as compared with the original cost of the cars. 
Seeing that only small allowances will have been received 
when these cars are replaced, we advise our correspondent to 
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ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 


AT a meeting of the College held on Ji uly 2554. when Dr. A. Logan 

Turner, president; was in the chair, the following 28 successful 

candidates, out of 66 entered, having passed the requisite examina- 

jions, were admitted as Fellows: 

R. F. A'tken, H. Batra, C. E. M. Blumer, R. R. 8. Bowker, W. H. B 
ull A. W. Davidson, G. V. Davies, H. D. Gandhi, Lieut.-Colonel 
W. C. Gray, LM.8., C. W. Harrison, N. &, Houston. D. R. Jennings, 
O. K. J. MeOustra, H. Miller, J. ©. Moir, P. B. Mukerji, T. Nicol, 
nD 


J. R. K. Paterson, M.C., R. L. Raymond, J. J. Robb, G. I. Secluna, 
A. B. Smith, J. Sturrock . Sykes, Elizabeth N. Thompson, 


J.£E 
E. F. West, R. K. Wilson, W. A. D. Woolger. 








Medical Netus. 


- AT the meeting of the Parliamentary Medical Committee 
on July 28th Dr. Fremantle, who was in the chair, read a 
letter from the Earl of Balfour announcing that the Com- 
mittee of the Privy Council had considered the petition of the 
Royal College of Surgeons of England praying for the grant 
of a Supplemental Charter, together with the counter-petition 
of Dr. Redmond Roche and others, the reply of the Royal 
College to the counter-petition, and the resolutions passed 
by the Parliameatary Medical Committee in support of the 
counter-petition. In view of the fact that the counter-petition 
highly controversial points on which there was a 
vision of opinion within the Royal College, the Privy Council 
could not recommend the adoption of its proposals. The 
draft Supplemental Charter prayed for by the Royal College 
been formally approved by the King at the Privy Council 
on June 26th. The Parliamentary Medical Committee decided 
to take no further action in the matter. : 


‘ ‘PHE annual meeting of the British Association will begin at 
xford on Wednesday next, August 4th, and the President, 
he Prince of Wales, will deliver his address on the evening of 
hat day. He will, it is anticipated, deal with relations between 
jentific research, the community, and the State, both at 
home and in the overseas dominions. The meeting of the 
sections, twelve in number, will begin on the following day and 
continue until Tuesday, August 10th. The concluding general 
meeting will be held on Wednesday, August llth, at noon. 
The president of the Section of Physiology, Professor J. B. 
Leathes, will give his address, on function and design, on the 
morning of Thursday, August 5th. On Friday the section 
will meet jointly with the Section of Zoology to discuss the 
value of tissue culture in biology ; the opening paper will be 
by Dr. H. M. Carleton, of the Department of Histology at 
Oxford, and among the speakers will be Professor Charles 
Champy, of the Sorbonne, who will give an account of his 
methods and the results he has obtained, 


THE St. Thomas’s old students’ dinner will be held on 
October 29th at the Hotel Victoria, Northumberland Avenue, 
at 7.30 p.m.; Dr. R. Percy Smith will take the chair. An 
alphabetical and local list of old students has been prepared, 
and may be obtained from the medical secretary, St. Thomas’s 
Hospital; included in this pamphlet is a list of past and 
present officers of the hospital and medical school. 

Sir JAMES CRICHTON-BROWNE, who recently resigned the 
office of treasurer of the Royal Institution after holding it for 
thirty-seven years, was presented last week by his fellow 
members with a silver-gilt cup of the Empire period. The 
presentat the Duke of Northumberland, in making the 





resentation, said that when Sir James took office the endow- 

ent fund of the Institution was £22,724, and of the research 
laboratory £62,000. The endowments at the present time 
were £122,500 and £88,295 respectively. In him the Institu- 
tion had had the rare combination of devotion, sound judge- 
ment, unfailing tact, and the quality of inspiring friendship 
and confidence. Sir James Crichton-Browne, in response, 
ser raecang that the Institution’s educational work would 

ntinue with increasing success and that it would promote 
discoveries. which would help the industrial prosperity of 
the country. 

ARRANGEMENTS have been made by the Fellowship of 
Medicine and Post-Graduate Medical Association with the 
Dean of the Brompton Hospital to permit graduates to attend 
the daily clinical practice of the hospital for the month of 
August, The fee for this privilege is payable to the Secretary 
of the Fellowship of Medicine, who will issue the necessary 
permit. The Queen’s Hospital for Children, Betbual Green, 
will give an all-day course from August 16th to 28th, includ- 
ing the medical and surgical aspect of diseases of children. 
From August 23rd to September 4th Queen Mary’s Hospital, 
Stratford, has organized an all-day “‘brush-up’’ course for 
those desirous of renewing their acquaintance with up-to-date 
hospital practice. The programme will include demonstra- 
tions in general surgery, medicine, orthopaedics, and laryngo- 





logy. The City of London Maternity Hospital provides 
courses in obstetrics and child welfare ; these are held weekly 
and are limited to four graduates. Practical courses in 
anaesthetics can be arranged at any time. Full particularg 
of all these courses can be obtained from the Secretary of the 
Fellowship, 1, Wimpole Street, W.1. 


THE sixth British Congress of Obstetrics and Gynaecolo, 
will be held in Manchester on April 27th, 28th, and 29th, 198, 
The principal subject for discussion will be the treatment 
of inflammatory conditions of the uterine adnexa, and thaig 
will occupy the first day of the meeting. The remaining 
days will be devoted to the reading of short papers on 
obstetrical and gynaecological subjects and demonstrations 
of surgical operations. A museum of pathological specimeng 
is also being arranged. Those intending to take part in the 
discussion, or to read short papers, are invited to send in 
their names, together with the title of any proposed con- 
tribution, not later than March Ist, 1927. The secretaries of 
the congress are Dr. Daniel Dougal, 11, St. John Street, and 
Dr. John Bride, 2, St. John Street, Manchester. 


A THREE weeks’ post-graduate course has been arranged at 
Trinity College, Dublin, from September 13th to October 2nd, 
It will be conducted as in former years, and will consist of 
clinical meetings at hospitals in the morning and laboratory 
classes in the medical school in the afternoon. A limited 
number of members will be able to reside in college rooms, 
A prospectus giving details of the course and cost may be 
obtained on application to the Honorary Secretary, School of 
Physic, Trinity College, Dublin. 


A COURSE in practical orthopaedics will be given at Berck- 
Plage during the week commencing August 9th, and will deal 
specially with the treatment of surgical tuberculosis, infantile 
paralysis, and fractures. The fee for the course is 150 francs, 
and further information may be obtained from Dr. Fouchet, 
69, Quai d’Orsay, Paris, or the Institut Calot at Berck-Plage, 


THE fourteenth congress of the Spanish-American Oph- 
thalmological Society will be held at Salamanca from 
September 15th to 18th, when the subjects for discussion w 
be : stereoscopic vision, introduced by Dr. Diaz Caneja, a 
dacryocystorhinostomy, introduced by Drs. Casadésus and 
Basterra. . 

THE next French congress of oto-rhino-laryngology will be 
held at the Paris Faculty of Medicine under the presidency 
of Professor Sébileau from October 13th to 17th. Further 
information can be obtained from the general secretary, 
M. Georges Liébault, 216, Boulevard St-Germain, Paris VII*. 

THE German Pharmacological Society will hold its sixth 
annual meeting in Disseldorf from September 22nd to 26th} 
the subjects to be discussed are chemotherapy and protein 
therapy. 

SYMPATHETIC obituary notices of Sir Frederick Mott and 
Sir William Leishman will be found in the issue of the Archivos 
de medicina, cirugia y especialidades for June 26th. 

THE KING has granted Dr. Roy M. Humphreys, Inspector 
of the Sudan Medical Service, licence and authority to weat 
the Insignia of the Fourth Class of the Order of the Nile con 
ferred upon him by the King of Egypt for valuable services 
rendered. - 

PROFESSOR RAMON Y CAJAL, emeritus professor of histology 
at Madrid, has been elected a member of the Academy of 
Vienna. s 

THE epidemic of small-pox in Sutton-in-Ashfield cost the 
urban council an amount which wil! probably make if 
necessary to impose an extra rate of ls. 3d.in the £. The 
expenditure of the council on the epidemic during 1925 was 
£2,267, and of £1,500 allowed last April to deal with ae 
£1,100 had been nt in the first quarter of the fin 
year. It was estimated that each patient cost £18 {fo 
isolation, etc. 

THE statistics for 1925 compiled from reports of h 
authorities of the United States show that there were 43, 
cases of small-pox in the United States. During the 
quarter of this year several thousand cases occurred 
California, with 163 deaths, 136 of which were in Los Angeles 
alone. In Providence, on the other hand, where there has 
been an energetic vaccination campaign, there has been only 
one death from small-pox in the last fifty years. 


Out of a total of 147,010 medical practitioners in thé 


United ‘States 2,532 died in 1925. Their ages ranged from 
25 to 107. Most of the deaths occurred between 60 and 
Of the 2,420 deaths of which the causes were known, 
were due to diseases of the circulatory system, including 

of morbus cordis. Oerebral haemorrhage occupied the s 
place, with 233 deaths. Pneumonia was responsible for 
deaths, and influenza for 26. Genito-urinary diseases ca 

227 deaths, of which 161 were due to nephritis; 33 death# 
were attributed to wae 118 to cancer, and 62° 
tuberculosis. In 230 old age was the only cause assigned. 
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